SCHEDULE H Hospitals OMB No. 1545-0047
(Form 990)
P Complete if the organization answered "Yes" on Form 990, Part IV, question 20.

P> Attach to Form 990. Open to Public

Department of the Trea : : A . .
A Y kviend P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Internal Revenue Service

Name of the organization Employer identification number
MUNSTER MEDI CAL RESEARCH FOUNDATI ON, | NC. 35-1107009
Financial Assistance and Certain Other Community Benefits at Cost
Yes| No
la Did the organization have a financial assistance policy during the tax year? If "No," skip to question6a . . « = + « . . 1a|X
b If"Yes,"was it aWritten PoliCY?. « o & @ & & & s 4 &t s 4 b s w e wm e m e e e b | X

2 If the organization had multiple hospital facilities, indicate which of the following best describes application of
the financial assistance policy to its various hospital facilities during the tax year.
Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities
- Generally tailored to individual hospital facilities
3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization's patients during the tax year.
Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: |3a X

100% l:l 150% 200% l:l Other %

)

b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,"
indicate which of the followin1 was the familﬂcome limit for eligibility for discounted care: , , . . . . ... ... 3p | X
200% l:l 250% X 300% 350% 400% Other %

o

If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used
for determining eligibility for free or discounted care. Include in the description whether the organization used
an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care.

4 Did the organization's financial assistance policy that applied to the largest number of its patients during the

tax year provide for free or discounted care to the "medically indigent"?. . . . . & v v & v v vt s v v n v b nn 4 | X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a X
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? « v + v v & v & & & =« & = 5b X
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? + « v a v v 4 v v & & s s s s s s s s 2 = s 5c
6a Did the organization prepare a community benefit report duringthe taxyear? . o v v @ v s s v s s 0w v 0w a s u s 6a| X
b If "Yes," did the organization make it available to the public? + « v v & v 0 v v v w a o v & 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (2) Number of | (h) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government a;::)"g",':;g' served benefit expense revenue benefit expense of total
Programs (optional) (optional) expense
a Financial Assistance at cost
(from Worksheet 1) « « « - 534 2,268, 152. 71, 638. 2,196, 514. .45
b Medicaid (from Worksheet 3,
42314 87, 680, 180. 55, 316, 116. 32, 364, 064. 6. 65

columna) a a s = = s = =
C Costs of other means-tested
government programs (from
Worksheet 3, column b) . .
d Total. Financial Assistance
and Means-Tested

Government Programs « « 42848 89, 948, 332. 55, 387, 754. 34, 560, 578. 7.10
Other Benefits

e Community health improvement

services a":";‘:‘:“m“““ybe”j;“ . 318 5413 2,157, 996. 261, 181. 1, 896, 815. .39
f  Health professions education
(from Worksheet 5) « « « » 14 3861 1, 990, 008. 1, 990, 008. .41
g Subsidized health services (from
WOrShEEtS) = n e v s s s 3 950 4, 402, 040. 3, 663, 602. 738, 438. .15
h  Research (rom Workshest 7) 48| 6168 1, 407, 274. 344, 047. 1, 063, 227. .22
i Cash and in-kind contributions
for communlty benefi (rom 47 159, 410. 159, 410. .03
| Total, Other Benefis. » « » 430 | 16392 10, 116, 728. 4, 268, 830. 5, 847, 898. 1.20
K Total, Add lines 7d and 7] 430 | 59240 100, 065, 060. 59, 656, 584. 40, 408, 476. 8. 30
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2018
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MUNSTER MEDI CAL RESEARCH FOUNDATI ON, | NC. 35-1107009

Schedule H (Form 990) 2018 Page 2
Part Il Community Building Activities Complete this table if the organization conducted any community building

activities during the tax year, and describe in Part VI how its community building activities promoted the

health of the communities it serves.

(@) Number of | (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)

(optional)
1 Physical and housing
2 _Economic development
3 Community support 1 184, 609. 47,024. 137, 585. .03
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Total 1 184, 609. 47,024. 137, 585. .03
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
T N I I
2 Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate thisamount, , . ., . ... .. oo« .2 3, 361, 289.
3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy. Explain in Part VI
the methodology used by the organization to estimate this amount and the rationale,
if any, for including this portion of bad debt as community benefit , _ . . .. ......l3 33, 613.
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
5 Enter total revenue received from Medicare (includingDSHandIME) . ... ......|5 217, 595, 890.
6 Enter Medicare allowable costs of care relating to paymentsonline5 . . o « v v« . . | 6 266, 135, 245.
7 Subtract line 6 from line 5. This is the surplus (orshortfall) « = v & v v v c v v v e mw oo |7 -48, 539, 355.
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used:
Cost accounting system D Cost to charge ratio D Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the taXyear?. v v v v v o o o v s s v s v awssa.a|9a| X
b If "Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Describe inPart VI , . . . v v v o a « « =« « « | 9D X

Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see
(a) Name of entity (b) Description of primary (c) Organization's (d) Officers, directors, (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %

1
2
3
4
5
6
7
8
9
10
11
12
13

JSA
8E1285 1.000
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MUNSTER MEDI CAL RESEARCH FOUNDATI ON, | NC. 35-1107009
Schedule H (Form 990) 2018 Page 3
Facility Information
Section A. Hospital Facilities
(list in order of size, from largest to smallest - see instructions)
How many hospital facilities did the organization operate during
the tax year? 1
Name, address, primary website address, and state license
number (and if a group return, the name and EIN of the
subordinate hospital organization that operates the hospital
facility) Other (describe)
1 MUNSTER MEDI CAL RESEARCH FOUNDATI ON
901 MACARTHUR BOULEVARD
MUNSTER I'N 46321
COVHS. ORG/ COWINI TY
18-005106-1 X | X X
2

sinoy yz-43
18410-43

lendsoy pasuaory
lendsoy s,uaipiyd
rendsoy Buiyoea
lendsoy ssaooe [eanud
Aunoey yoreasay

Facility
reporting
group

[ea1Bins 7 [eapaw [eIaURD

10

321286 1.000 Schedule H (Form 990) 2018
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MUNSTER MEDI CAL RESEARCH FOUNDATI ON, | NC. 35-1107009
Schedule H (Form 990) 2018 Page 4
Facility Information (continued)
Section B. Facility Policies and Practices
(complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group MUNSTER MEDI CAL RESEARCH FOUNDATI ON

Line number of hospital facility, or line numbers of hospital

facilities in a facility reporting group (from Part V, Section A): 1
Yes No
Community Health Needs Assessment
1  Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year? | . . . . v @ v v v s s m s m e s om o mm e 1 X
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in SectionC , , ., . ... ... .. 2 X

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skipto line 12 |, . . v v o v s s s s s s s s s s v s nnuusl 3 X
If "Yes," indicate what the CHNA report describes (check all that apply):
a A definition of the community served by the hospital facility
b X Demographics of the community
c Existing health care facilities and resources within the community that are available to respond to the
health needs of the community
d How data was obtained
e X| The significant health needs of the community
f X Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
g The process for identifying and prioritizing community health needs and services to meet the
community health needs
h The process for consulting with persons representing the community's interests
i X| The impact of any actions taken to address the significant health needs identified in the hospital
facility's prior CHNA(s)
j l:l Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20 i
5 Inconducting its mostrecent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? If "Yes," describe in Section C how the hospital facility took into account input from

persons who represent the community, and identify the persons the hospital facility consulted , , , , . ... .. 5 X
6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in SECONC ., L . L 4 i s i it it s e s e s e m e e 6a | X
b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations iN SECiONC |, . L . o . v i i u it e s s nm s s mnmm s nm e n e n s m s 6b X
7 Did the hospital facility make its CHNA report widely available tothe public? , . . . . . ... .. ¢ s ' v s s uus 7 X

Hospital facility's website (list url): HTTPS: / / WAV COVHS. ORG
Other website (list url):
Made a paper copy available for public inspection without charge at the hospital facility

- Other (describe in Section C)

8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs

Qo oo

identified through its most recently conducted CHNA? If "No," skipto line 11, . . . . . . . v i v v v v v s s s s« 8 X
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20&
10 Is the hospital facility's most recently adopted implementation strategy posted ona website? _ ., , , ., .. .. .. 10 | X
a If "Yes," (list url):SEE PART V DI SCLOSUR
b If "No," is the hospital facility's most recently adopted implementation strategy attached to this return? , . . . . . 10b

11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a

12a X

b If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excisetax? , . . . v v v« & » 12b

c If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? _ $

23287 1.000 Schedule H (Form 990) 2018
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Schedule H (Form 990) 2018 MUNSTER MEDI CAL RESEARCH FOUNDATI ON, | NC. 35-1107009 Page 5
Facility Information (continued)
Financial Assistance Policy (FAP)
Name of hospital facility or letter of facility reporting group MUNSTER MEDI CAL RESEARCH FOUNDATI ON
Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? | 13 X
If "Yes," indicate the eligibility criteria explained in the FAP:
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of _200- 9000 o4
and FPG family income limit for eligibility for discounted care of 300. 0000 gy,
b Income level other than FPG (describe in Section C)
c Asset level
d Medical indigency
e Insurance status
f Underinsurance status
g - Residency
h D Other (describe in Section C)
14 Explained the basis for calculating amounts charged topatientS?. + v @ v v 4 @ 4 v & s v e v s n mnn a s unss 14 | X
15 Explained the method for applying for financial @ssistanCe?, . . . . v v @ v o @ @ s = = = o + = s s s s s s s s s « 15 | X
If "Yes," indicate how the hospital facility's FAP or FAP application form (including accompanying
instructions) explained the method for applying for financial assistance (check all that apply):
a Described the information the hospital facility may require an individual to provide as part of his or her
application
b Described the supporting documentation the hospital facility may require an individual to submit as part
of his or her application
c Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications
e D Other (describe in Section C)
16  Was widely publicized within the community served by the hospital facility? . . v v v v v v vt v v s v v w s uw 16 | X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):
a X The FAP was widely available on a website (list url): HTTPS: / / WAW COVHS. ORG/
b The FAP application form was widely available on a website (list url): SEE PART V DI SCLOSURE
c A plain language summary of the FAP was widely available on a website (list url): SEE PART V DI SCLOSURE
d The FAP was available upon request and without charge (in public locations in the hospital facility and
by mail)
e The FAP application form was available upon request and without charge (in public locations in the
hospital facility and by mail)
f A plain language summary of the FAP was available upon request and without charge (in public
locations in the hospital facility and by mail)
g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of
the FAP, by receiving a conspicuous written notice about the FAP on their billing statements, and via
conspicuous public displays or other measures reasonably calculated to attract patients' attention
h Notified members of the community who are most likely to require financial assistance about availability
of the FAP
i The FAP, FAP application form, and plain language summary of the FAP were translated into the
primary language(s) spoken by Limited English Proficiency (LEP) populations
j Other (describe in Section C)

JSA
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MUNSTER MEDI CAL RESEARCH FOUNDATI ON, | NC. 35-1107009

Schedule H (Form 990) 2018 Page 6
Facility Information (continued)
Billing and Collections
Name of hospital facility or letter of facility reporting group MUNSTER MEDI CAL RESEARCH FOUNDATI ON
17 Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written Yes| No
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party
may take UPON NONPAYMENI? . . 4 o v 4w w w w s s s s s s mmm wwwww s s s s mmmm s nnnnnsnsnsns 17 | X
18 Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the individual's eligibility under the
facility's FAP:
a | | Reporting to credit agency(ies)
b || Selling an individual's debt to another party
¢ || Deferring, denying, or requiring a payment before providing medically necessary care due to
~__ nonpayment of a previous bill for care covered under the hospital facility's FAP
d | | Actions that require a legal or judicial process
e [ | Other similar actions (describe in Section C)
f 7X None of these actions or other similar actions were permitted
19 Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the facility's FAP? , , , . .. ... 19 X
If "Yes," check all actions in which the hospital facility or a third party engaged:
a || Reporting to credit agency(ies)
b || Selling an individual's debt to another party
¢ || Deferring, denying, or requiring a payment before providing medically necessary care due to
nonpayment of a previous bill for care covered under the hospital facility's FAP
d |:| Actions that require a legal or judicial process
e Other similar actions (describe in Section C)
20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or
not checked) in line 19 (check all that apply):
a X] Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the
FAP at least 30 days before initiating those ECAs (if not, describe in Section C)
b Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in Section C)
c Processed incomplete and complete FAP applications (if not, describe in Section C)
d Made presumptive eligibility determinations (if not, describe in Section C)
e Other (describe in Section C)

f

None of these efforts were made

Policy Relating to Emergency Medical Care

21

o o

Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy?
If "No," indicate why:
The hospital facility did not provide care for any emergency medical conditions
The hospital facility's policy was not in writing
|:| The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
in Section C)
|:| Other (describe in Section C)

21

JSA
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Schedule H (Form 990) 2018 page 7
Facility Information (continued)

Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

Name of hospital facility or letter of facility reporting group MUNSTER MEDI CAL RESEARCH FOUNDATI ON

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.
a The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service
during a prior 12-month period
b |:| The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and
all private health insurers that pay claims to the hospital facility during a prior 12-month period
c |:| The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in
combination with Medicare fee-for-service and all private health insurers that pay claims to the hospital
facility during a prior 12-month period
d |:| The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering sSUCh Care? | . . L . . . . . v it i e e e e e e 23 X
If "Yes," explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to thatindividual? . . . @ v @ v 4 i @it d f e i e e e e e 24 X
If "Yes," explain in Section C.

Schedule H (Form 990) 2018
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MUNSTER MEDI CAL RESEARCH FOUNDATI ON, | NC. 35-1107009
Schedule H (Form 990) 2018 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable,
provide separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group
letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

PART V, SECTION B, LINE 5 - COVMUNI TY STAKEHOLDERS

THE CHNA COLLECTED | NPUT FROM PEOPLE REPRESENTI NG THE BROAD | NTERESTS OF
THE OVERALL COVMUNI TY | NCLUDI NG THOSE W TH SPECI ALI ZED KNOW.EDGE OF OR
EXPERTI SE I N, PUBLI C HEALTH AND RESI DENTS OF THE COVMUNI TI ES THE

HOSPI TALS SERVE. THE HEALTHCARE SYSTEM PARTNERED W TH OTHER HOSPI TAL
SYSTEMS, FOUNDATI ONS AND NONPROFI TS TO CONDUCT A RESI DENT SURVEY. DATA

FROM A VARI ETY OF FEDERAL, STATE AND LOCAL ENTITIES WAS ALSO REVI EVIED.

FOCUS GROUPS VEERE ORGANI ZED THROUGHOUT LAKE COUNTY, | NDIANA. THE GOAL OF
THE FOCUS GROUPS WAS TO UNDERSTAND THE NEEDS, ASSETS, AND POTENTI AL
RESOURCES | N VARI QUS COMMUNI TI ES AND TO STRATEG ZE HOW THE HOSPI TALS CAN
PARTNER W TH COVMUNI TI ES TO BUI LD RESI LI ENCY. THESE FOCUS GROUPS FOCUSED
ON GATHERI NG | NFORVATI ON FROM COVMUNI TY MEMBERS AND LOCAL PROFESSI ONALS
WHO HAVE DI RECT KNOW.EDGE AND EXPERI ENCE RELATED TO THE HEALTH

DI SPARI TIES IN THE REG ON. DETAILS CAN BE FOUND I N THE APPENDI X OF THE

CHNA ( SECTI ON 8).

PART V, SECTION B, LINE 6A - HOSPI TAL FACILITIES CHNA WAS CONDUCTED W TH
COVMUNI TY HEALTHCARE SYSTEM

ST. CATHERI NE HOSPI TAL, | NC

ST. MARY MEDI CAL CENTER, | NC.
FRANCI SCAN ALLI ANCE:

ST. ANTHONY HEALTH

ST. MARGARET HEALTH - HAMMOND

ST. MARGARET HEALTH - DYER

JSA Schedule H (Form 990) 2018
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MUNSTER MEDI CAL RESEARCH FOUNDATI ON, | NC. 35-1107009
Schedule H (Form 990) 2018 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable,
provide separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group
letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

THE METHODI ST HOSPI TALS, | NC.:
NORTHLAKE CAMPUS

SOUTHLAKE CAMPUS

PART V, SECTION B, LINE 10A - | MPLEMENTATI ON STRATEGY WEBSI TE
THE | MPLEMENTATI ON STRATEGY | S AVAI LABLE AT TH S WEBSI TE ADDRESS (URL) -

HTTPS: / / WAV COVHS. ORG/ ABOUT- US/ COVMUNI TY- HEAL TH- NEEDS- ASSESSMENT

PART V, SECTION B, LINE 11 - CHNA SI GNI FI CANT NEEDS | DENTI FI ED

COVMUNI TY HOSPI TAL

2019 COMMUNI TY HEALTH NEEDS ASSESSMENT | MPLEMENTATI ON PLAN

OVERVI EW

THE HOSPI TALS OF THE COVMUNI TY HEALTHCARE SYSTEM - COVMUNI TY HOSPI TAL,

ST. CATHERI NE HOSPI TAL AND ST. MARY MEDI CAL CENTER - CONDUCTED A

COVMUNI TY HEALTH NEEDS ASSESSMENT FOR 2019 W TH COOPERATI ON FROM ALL AREA
NOT- FOR- PROFI T HOSPI TALS. THE PURPCSE OF THI S STUDY WAS TO GATHER

QUANTI TATI VE AND QUALI TATI VE DATA TO | DENTI FY MAJOR HEALTH CHALLENGES | N
OUR COMMUNI TI ES. THE FULL COMMUNI TY HEALTH NEEDS ASSESSMENT CAN BE FOUND

ON THE COMMUNI TY HEALTHCARE SYSTEM WEBSI TE.

JSA Schedule H (Form 990) 2018
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MUNSTER MEDI CAL RESEARCH FOUNDATI ON, | NC. 35-1107009
Schedule H (Form 990) 2018 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable,
provide separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group
letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

THE 2019 | MPLEMENTATI ON PLAN BUI LDS ON THE PROGRESS AND EVER CHANG NG
HEALTHCARE NEEDS OF THE COVMUNI TI ES SERVED BY COVMUNI TY HOSPI TAL. I T
TAKES | NTO ACCOUNT THE FI NDI NGS OF THE 2013, 2016 AND 2019 COMMUNI TY
HEALTH NEEDS ASSESSMENTS THAT EXAM NES THE CHALLENGES AND OPPORTUNI TI ES
FOR ADDRESSI NG HEALTH DI SPARI TI ES AND | MPROVI NG THE QUALITY COF LI FE FOR

THE RESI DENTS VE SERVE.

THE COVMUNI TY HEALTH NEEDS ASSESSMENT GATHERED QUANTI TATI VE AND

QUALI TATI VE DATA TO PI NPO NT MAJOR HEALTH CHALLENGES AND SET A BASELI NE
FOR | MPROVEMENT | N OUR COVMMUNI TI ES. WHI LE OQUR COMMUNI TY CONTI NUES TO LAG
I'N A NUMBER OF | MPORTANT HEALTH MEASURES, THERE WERE SOME | MPROVEMENTS

FROM THE 2016 STUDY.

EFFORTS TO | MPROVE ACCESS TO CARE, ENGAGE PATI ENTS I N MEANI NGFUL

DI SCUSSI ONS ABQUT LI FESTYLE CHO CES AND | NCREASE PREVENTATI VE SCREENI NG
OPPORTUNI TI ES ARE HAVI NG A PGSI Tl VE EFFECT ON THE HEALTH OF THE

COVMUNI TY. THE 2019 | MPLEMENTATI ON PLAN BU LDS ON THESE STRATEG ES AND

CONSI DERS NEW ONES TO DRI VE FURTHER | MPROVEMENTS.

THE FOLLOW NG | SSUES VERE | DENTI FI ED AS AREAS OF OPPORTUNITY I N THE

COVMUNI TY HOSPI TAL SERVI CE AREA:

JSA Schedule H (Form 990) 2018
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MUNSTER MEDI CAL RESEARCH FOUNDATI ON, | NC. 35-1107009
Schedule H (Form 990) 2018 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable,
provide separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group
letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

ACCESS TO HEALTH SERVI CES
CANCER

CHRONI C KI DNEY DI SEASE

DI ABETES

FAM LY PLANNI NG

HEART DI SEASE & STROKE

I NJURY & VI CLENCE PREVENTI ON
MATERNAL, | NFANT & CHI LD HEALTH
MENTAL HEALTH & MENTAL DI SORDERS
NUTRI TI ON, PHYSI CAL ACTIVITY & WEI GHT
SUBSTANCE ABUSE

TOBACCO USE

UNEMPLOYMENT & JOB TRAI NI NG

I'N DEVELOPI NG THESE PROGRAMS TO | MPROVE THE HEALTH OF THE COMMUNI TY, EACH
HOSPI TAL W LL DRAW UPON | TS EMPLOYED PHYSI Cl AN GROUPS AS WELL AS THE
EXPERTI SE OF OTHER HOSPI TALS AND ENTI TIES W THI N THE COMMUNI TY HEALTHCARE

SYSTEM

FOR COMMUNI TY HOSPI TAL, VARI OQUS PROGRAMS AND SERVI CES ARE OFFERED TO MAKE
I MPROVEMENTS | N THE HEALTH OF OUR RESI DENTS. ONE | MPORTANT ENTITY | S THE
HOSPI TAL' S MEDI CALLY- BASED FI TNESS CENTER, FI TNESS PO NTE®. FI TNESS

PO NTE MAI NTAI NS TWO SUCCESSFUL PROGRAMS - A WORKPLACE WELLNESS PROGRAM
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MUNSTER MEDI CAL RESEARCH FOUNDATI ON, | NC. 35-1107009
Schedule H (Form 990) 2018 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable,
provide separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group
letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

AND SCHOOL- AGED FI TNESS ACTI VI TI ES. THE WORKPLACE WELLNESS PROGRAM NEW
HEALTHY ME, HAS POCSI Tl VELY | MPACTED HEALTH BEHAVI ORS OF THE HOSPI TAL' S
EMPLOYEES. THE SCHOOL- AGE FI TNESS ACTIVITIES, FIT TRIP AND FI TNESS PO NTE
TEEN MEMBERSHI PS, TARGET SCHOOL- AGED CHI LDREN AND TEENS, ALLOW NG
OPPORTUNI TI ES TO LEARN THE VALUE OF EXERCI SE AND HEALTHY EATI NG, WHI LE
INTEGRATING I T I NTO THEI R DAILY LI VES. ADDI TI ONALLY, THE OCCUPATI ONAL

MEDI CI NE DEPARTMENT HAS BROADENED | TS OUTREACH TO CORPORATI ONS AND

BUSI NESSES ACROSS THE SERVI CE SECTOR, AS A WAY TO BRI NG HEALTHCARE

SERVI CES TO THE WORKPLACE IN OUR COVMUNI TI ES.

COVMUNI TY HOSPI TAL EXPANDED | TS QUTPATI ENT SERVI CES I N BOTH MUNSTER AND
SCHERERVI LLE W TH A NEW | MVEDI ATE CARE CENTER AND NEUROSCI ENCE/ SPORTS
MEDI CI NE CENTER RESPECTI VELY. ALONG W TH THE EXI STI NG OQUTPATI ENT CENTERS
IN ST. JOHN AND SCHERERVI LLE, RESI DENTS OF SOUTH LAKE COUNTY HAVE

I NCREASED ACCESS TO HEALTHCARE, PREVENTIVE SCREENI NGS AND HEALTH

EDUCATI ON.

OUR LUNG CARE AND BREAST CARE NAVI GATORS HAVE CONTI NUED COLLABORATI ON

W TH THE AMERI CAN CANCER SOCI ETY AND CANCER RELATED ORGANI ZATI ONS. THESE

POSI TI ONS ALLOVED US TO | NCREASE LUNG CANCER AND BREAST CANCER SCREENI NG

AND EDUCATI ON OPPORTUNI TI ES. THE CARE NAVI GATORS COORDI NATE CARE FOR

PATI ENTS ACROSS DI SCI PLI NES AND BEYOND HOSPI TAL WALLS, ENSURI NG ACCESS TO

NEEDED SERVI CES AND MEDI CAL CARE CONTI NUES ONCE PATI ENTS LEAVE THE
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MUNSTER MEDI CAL RESEARCH FOUNDATI ON, | NC. 35-1107009
Schedule H (Form 990) 2018 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable,
provide separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group
letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

HOSPI TAL. THESE EFFORTS ARE CONTRI BUTI NG TO | MPROVED DI SEASE MANAGEMENT

AND MORTALI TY RATES, SPECI FI CALLY I N THE | DENTI FI ED AREAS OF CANCER

COVMUNI TY HOSPI TAL STAFF PROMOTES HEALTH ER LI FESTYLES THROUGH FREE
PREVENTATI VE SCREENI NGS, EDUCATI ONAL SESSI ONS, HEALTH FAI RS AND PHYSI Cl AN
LECTURES IN THE COVMUNI TY. TOPICS I NCLUDE STROKE, HEART DI SEASE, DI ABETES

AND WOMEN' S HEALTH.

ADDRESSI NG COWUNI TY NEEDS

WHI LE THE 2019 REPORT SHOWS SOME GAINS SINCE 2016 CHNA, VE ARE STILL
BELOW GOALS | DENTI FI ED | N THE HEALTHY PEOPLE 2020 | NI TI ATI VES. FOR THAT
REASON, OUR HOSPI TAL WLL CONTINUE TO FOCUS ON PRI ORI TY AREAS: CANCER,

DI ABETES, HEART DI SEASE & STROKE, NUTRITION & VEI GHT STATUS AND MATERNAL,
I NFANT & CHI LD HEALTH. ALL OF THESE AREAS HAVE A COMMON LI NK TO

MODI FI ABLE LI FESTYLE RI SK FACTORS, EDUCATI ON AND ACCESS TO MEDI CAL

SERVI CES. KEY | SSUES OF CONCERNS CONTI NUE TO FOCUS ON SUBSTANCE ABUSE AS
WELL AS ACCESS TO CARE. OTHER AREAS OF CONCERN | NCLUDE, DI ABETES,

OBESI TY, HEART DI SEASE, HEALTH EDUCATI ON AND PREVENTI ON. THESE AREAS

ALI GN WTH THE FOCUS AREAS CHOSEN. | N TARGETI NG THESE AREAS FOR HEALTH

| MPROVEMENT, THE HOSPI TALS W LL SEEK TO

ALI GN AND RE- ALI GN RESOURCES TO FOCUS ON THESE HEALTH | SSUES.
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MUNSTER MEDI CAL RESEARCH FOUNDATI ON, | NC. 35-1107009
Schedule H (Form 990) 2018 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable,
provide separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group
letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

BUI LD UPON DEVELOPED PARTNERSHI PS AND COLLABORATI ONS FOR OUTREACH
SCREENI NG AND EDUCATI ON | NI TI ATI VES AS WELL AS TO TARGET AT- Rl SK
POPULATI ONS

EXPAND BEST PRACTI CE EFFORTS THROUGH THE PRI MARY CARE SETTING IN
PARTI CULAR, OUR EMPLOYED PHYSI Cl ANS GROUP

LEVERAGE OUR RESOURCES TO PROVI DE SERVI CES BY PARTNERI NG W TH OTHER
COVMUNI TY GROUPS AND SEEKI NG GRANT FUNDI NG

SEEK ADDI TI ONAL OPPORTUNI TI ES TO ACHI EVE OQUR GQOALS

COVMUNI TY HEALTH NEEDS: AREAS NOT ADDRESSED

THE COVMUNI TY HEALTH NEEDS ASSESSMENT CONDUCTED BY THE HOSPI TALS OF THE
COVMUNI TY HEALTHCARE SYSTEM | DENTI FI ED AREAS OF CONCERN NOT | DENTI FIED I N

THE HOSPI TAL' S | MPLEMENTATI ON PLAN. THESE AREAS | NCLUDE:

COVMUNI TY HOSPI TAL SERVI CE AREAS:

ACCESS TO HEALTH SERVI CES

CHRONI C KI DNEY DI SEASE

I NJURY & VI CLENCE PREVENTI ON
MENTAL HEALTH & MENTAL DI SORDERS
SUBSTANCE ABUSE

TOBACCO USE

UNEMPLOYMENT & JOB TRAI NI NG
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MUNSTER MEDI CAL RESEARCH FOUNDATI ON, | NC. 35-1107009
Schedule H (Form 990) 2018 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable,
provide separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group
letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

MANY OF THESE AREAS ARE BEI NG ADDRESSED BY THE HOSPI TALS OF THE COVMUNI TY
HEALTHCARE SYSTEM AS VELL AS BY OTHER COVMUNI TY ORGANI ZATI ONS. FOR
EXAMPLE, ONE OF THE THREE HOSPI TALS I N THE COMMUNI TY HEALTHCARE SYSTEM
HAS A BEHAVI OR HEALTH PROGRAM AND HAS EXPANDED | TS QUTPATI ENT SERVI CES TO
| MPROVE ACCESS TO MENTAL HEALTH SERVI CES AND OFFERS A DEDI CATED UNI T FOR

OLDER ADULT MENTAL HEALTH PATI ENTS.

AS THE HOSPI TAL FOCUSES ON LI FESTYLE, EDUCATI ON, PREVENTI ON AND ACCESS TO
CARE | SSUES SURROUNDI NG | TS FOCUSED AREAS, POSITIVE OQUTCOMES W LL LIKELY
HAVE POsI Tl VE EFFECTS ON THE HEALTH NEEDS NOT ADDRESSED. TO HAVE THE
GREATEST | MPACT, HOWEVER, THE HOSPI TAL HAS CHOSEN TO FOCUS ON THE MOST
SERI QUS DI SEASES AND THE RELATED LI FESTYLE | SSUES FACI NG OUR COVWWUNI TY AS
VELL AS I NVESTING I N THE HEALTH OF NEVWBORNS - THE MOST VULNERABLE

RESI DENTS.

PART V, SECTION B, LINE 16B - FAP APPLI CATI ON FORM VEBSI TE
THE FAP APPLI CATION FORM | S AVAI LABLE AT THI S WEBSI TE ADDRESS (URL) -
HTTPS: / / WAV COVHS. ORG/ ABOUT- US/ PATI ENT- RESOURCES/ FI NANCI AL- ASSI STANCE- PROG

RAM

PART V, SECTION B, LINE 16C - FAP PLAI N LANGUAGE SUMVARY VEBSI TE

THE FAP PLAI N LANGUAGE SUMVARY | S AVAI LABLE AT THI S WEBSI TE ADDRESS

(URL) -

HTTPS: / / WAV COVHS. ORG/ ABOUT- US/ PATI ENT- RESOURCES/ FI NANCI AL- ASSI STANCE- PROG

RAM
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MUNSTER MEDI CAL RESEARCH FOUNDATI ON,

Schedule H (Form 990) 2018

I NC. 35-1107009
Page 9

Facility Information (continued)

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(listin order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? 16

Name and address

Type of Facility (describe)

1

COVMUNI TY SURGERY CENTER

QUTPATI ENT SURGERY

801 MACARTHUR BOULEVARD

MUNSTER I'N 46321

COVMUNI TY DI AGNOSTI C CENTER

DI AGNGSTI C CENTER

10020 DONALD S. PONERS DRI VE

MUNSTER IN 46321

ST. JOHN OUTPATI ENT CENTER

OUTPATI ENT CENTER

9660 W CKER AVENUE

ST. JOHN I'N 46373

COVMUNI TY CARDI AC CARE CENTER

QUTPATI ENT CENTER

801 MACARTHUR BOULEVARD

MUNSTER I'N 46321

5 FI TNESS PO NTE REHABI LI TATI ON
9550 COLUMBI A° AVENUE
MUNSTER I'N 46321

COVMUNI TY HOVE HEALTH SERVI CES

HOMVE HEALTH

901 RI DGE ROAD

MUNSTER I'N 46321

SCHERERVI LLE OUTPATI ENT CENTER

OUTPATI ENT CENTER

7651 HARVEST DRI VE

SCHERERVI LLE I'N 46375

STRUCTURAL HEART AND VALVE CENTER

OUTPATI ENT CENTER

9034 COLUMBI A° AVENUE

MUNSTER I'N 46321

COVMUNI TY MOB CAMPUS G STE 300

OUTPATI ENT CENTER

801 MACARTHUR BOULEVARD STE 300

MUNSTER I'N 46321

10

COWUNI TY G LAB STE 301

OUTPATI ENT CENTER

801 MACARTHUR BOULEVARD STE 301

MUNSTER IN 46321

JSA
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Schedule H (Form 990) 2018

Facility Information (continued)

MUNSTER MEDI CAL RESEARCH FOUNDATI ON,

I NC. 35-1107009
Page 9

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(listin order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address

Type of Facility (describe)

1

COVMUNI TY NEURODI AGNOSTI CS

QUTPATI ENT CENTER

801 MACARTHUR BOULEVARD STE 403

MUNSTER

I'N 46321

COVMUNI TY ANTI COAGULATI ON CLI NI C

OUTPATI ENT CENTER

9054 COLUMBI A AVENUE STE A

MUNSTER

IN 46321

LAKE BUSI NESS CENTER

OUTPATI ENT CENTER

9200 CALUMET AVENUE STE N502

MUNSTER

IN 46321

COVMUNI TY AUDI OLOGY OFFI CE

QUTPATI ENT CENTER

9046 A COLUMBI A AVENUE

MUNSTER

I'N 46321

COVMUNI TY WOUND CLINI C

OUTPATI ENT CENTER

801 MACARTHUR BOULEVARD STE 401

MUNSTER

I'N 46321

COVMUNI TY SLEEP DI AGNCSTI CS

OUTPATI ENT CENTER

10110 DONALD S. POWERS DRI VE STE 201B

MUNSTER

I'N 46321

10
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MUNSTER MEDI CAL RESEARCH FOUNDATI ON, | NC. 35-1107009

Schedule H (Form 990) 2018 page 10

Part VI Supplemental Information

Provide the following information.

1

w

IS

o

~

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

PART |, LINE 3C FACTORS OTHER THAN FPG USED TO DETERM NE FAP ELIG BI LI TY:

I'N ADDI TION TO FPG, THE CRITERIA OF ASSET LEVEL, MEDI CAL | NDI GENCY,

| NSURANCE STATUS AND UNDERI NSURANCE STATUS WERE USED | N DETERM NI NG

ELIG BILITY FOR FREE OR DI SCOUNTED CARE.

PART I, LINE 6A - WAS A COVWUNI TY BENEFI T REPORT PREPARED:

THE STATE OF | NDI ANA ACCEPTS FORM 990 SCHEDULE H IN LI EU OF A COVMUNI TY

BENEFI T REPORT. COVMUNI TY HOSPI TAL MAKES | TS 990 AVAILABLE TO THE PUBLI C.

PART |, LINE 7 - FINANCI AL ASSI STANCE & OTHER COMMUNI TY BENEFI TS AT COST:

COST ACCOUNTI NG SYSTEM WAS USED FOR COMPUTATI ONS. BAD DEBT | S EXCLUDED

FROM THE CALCULATI ON. MEDI CAI D DI RECT OFFSETTI NG REVENUE | NCLUDES THE

| NCREASED HAF REI MBURSEMENT. THE EXPENSE | NCLUDES THE HAF FEE.

PART Il - COMMUNITY BU LDI NG ACTI VI TI ES:

COMVUNI TY SUPPORT (LINE 3) - THI'S CATEGORY CAN | NCLUDE " DI SASTER

READI NESS AND PUBLI C HEALTH EMERGENCY ACTI VI TIES, SUCH AS READI NESS

TRAI NI NG BEYOND WHAT |'S REQUI RED BY ACCREDI TI NG BODI ES OR GOVERNVENT

JSA
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MUNSTER MEDI CAL RESEARCH FOUNDATI ON, | NC. 35-1107009
Schedule H (Form 990) 2018 page 10
Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or

other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

w

IS

o

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

~

ENTI TIES. " EXPENSES AND REVENUES RELATI NG TO THE Bl O- TERRORI SM DEPARTMENT

OF THE HOSPI TAL HAVE BEEN | NCLUDED IN THI S CATEGORY.

PART I, LINE 2 - METHODOLOGY USED TO ESTI MATE BAD DEBT AT COST:
THE COST TO CHARGE RATI O PER THE S-10 WORKSHEET OF THE MEDI CARE COST

REPORT | S USED TO ESTI MATE BAD DEBT AT COST.

PART 11, LINE 3 - BAD DEBT EXPENSE ATTRI BUTABLE TO FAP ELI G BLE PATI ENTS:
WE ESTI MATE 1% OF THE BAD DEBT EXPENSE TO BE ATTRI BUTABLE TO PATI ENTS

ELI G BLE FOR FI NANCI AL ASSI STANCE.

PART 11, LINE 4 - BAD DEBT EXPENSE FOOTNOTE FROM AUDI T:

PATI ENT SERVI CE REVENUE, NET OF CONTRACTUAL ALLOWANCES AND DI SCOUNTS, 1S
REDUCED BY THE PROVI SI ON FOR BAD DEBTS, AND NET ACCOUNTS RECEI VABLE ARE
REDUCED BY AN ALLOWANCE FOR UNCOLLECTI BLE ACCOUNTS. THE PROVI SI ON FOR BAD
DEBTS | S BASED UPON MANAGEMENT' S ASSESSMENT OF HI STORI CAL AND EXPECTED
NET COLLECTI ONS, TAKI NG | NTO CONSI DERATI ON THE TRENDS | N HEALTH CARE

COVERAGE, ECONOM C TRENDS, AND OTHER COLLECTI ON | NDI CATORS. NMANAGEMENT
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MUNSTER MEDI CAL RESEARCH FOUNDATI ON, | NC. 35-1107009

Schedule H (Form 990) 2018 page 10

Part VI Supplemental Information

Provide the following information.

1

w

IS

o

~

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

REGULARLY ASSESSES THE ADEQUACY OF THE ALLOWANCES BASED UPON HI STORI CAL

WRI TE- OFF EXPERI ENCE BY MAJOR PAYOR CATEGORY AND AG NG BUCKET. THE

RESULTS OF THE REVI EW ARE THEN UTI LI ZED TO MAKE MODI FI CATI ONS, AS

NECESSARY, TO THE PROVI SI ON FOR BAD DEBTS TO PROVI DE FOR AN APPROPRI ATE

ALLOMNCE FOR BAD DEBTS. A SI GNI FI CANT PORTION OF THE HOSPI TALS'

UNI NSURED PATI ENTS W LL BE UNABLE OR UNW LLI NG TO PAY FOR SERVI CES

PROVI DED, AND A S| GNI FI CANT PORTI ON OF THE HOSPI TALS' | NSURED PATI ENTS

W LL BE UNABLE OR UNW LLI NG TO PAY FOR CO- PAYMENTS AND DEDUCTI BLES. THUS,

THE HOSPI TALS RECORD A SI GNI FI CANT PROVI SI ON FOR BAD DEBTS RELATED TO

UNI NSURED PATI ENTS I N THE PERI OD THE SERVI CES ARE PROVI DED. AFTER ALL

REASONABLE COLLECTI ON EFFORTS HAVE BEEN EXHAUSTED | N ACCORDANCE W TH

CFNI" S POLI CY, ACCOUNTS RECEI VABLE ARE WRI TTEN OFF AND CHARGED AGAI NST

THE ALLOWANCE FOR BAD DEBTS.

PART 11, LINE 8 - WHY MEDI CARE SHORTFALL SHOULD BE COVMUNI TY BENEFI T:

WE PROVI DE NECESSARY SERVI CES REGARDLESS OF THE PATI ENT' S ABILITY TO PAY

FOR THE SERVI CE PROVI DED OR THE REI MBUSEMENT RECEI VED FROM MEDI CARE,

QUALI FYI NG THE SHORTFALL AS A COVMUNI TY BENEFI T. THE MEDI CARE ALLOMBLE

JSA
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MUNSTER MEDI CAL RESEARCH FOUNDATI ON, | NC. 35-1107009

Schedule H (Form 990) 2018 page 10
Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons

who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or

under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and

demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

w

IS

o

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

~

COSTS OF CARE WERE CALCULATED BY USI NG | NFORVATI ON FROM THE COST

ACCOUNTI NG SYSTEM

PART 11, LINE 9B - COLLECTI ON PRACTI CES FOR QUALI FYI NG FA PATI ENTS:
COLLECTI ON PQOLI CI ES ARE THE SAME FOR ALL PATI ENTS. PATI ENTS ARE SCREENED
FOR ELI G BILITY FOR FI NANCI AL ASSI STANCE BEFORE COLLECTI ON PROCEDURES

BEG N. | F AT ANY PO NT I N THE COLLECTI ON PROCESS, DOCUMENTATION IS

RECEI VED THAT | NDI CATES THE PATI ENT | S POTENTI ALLY ELI Gl BLE FOR FI NANCI AL
ASSI STANCE BUT HAS NOT APPLIED FOR I T, THE ACCOUNT | S REFERRED BACK FOR A

FI NANCI AL ASSI STANCE REVI EW

2. NEEDS ASSESSMENT

THE MOST RECENT CHNA WAS CONDUCTED I N 2019 AND IS AVAI LABLE ON THE

FOLLOW NG VEBSI TE:

HTTPS: / / WAV COVHS. ORG/ ABOUT- US/ COVMUNI TY- HEAL TH- NEEDS- ASSESSMENT

I'N ADDI TI ON TO OUR CHNA, WHI CH IS CONDUCTED EVERY THREE YEARS, COMMUNI TY
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Part VI Supplemental Information

Provide the following information.

1

w
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o

~

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

HOSPI TAL CONTI NUALLY ASSESSES THE HEALTHCARE NEEDS OF THE COVWUNITIES I T

SERVES. THIS IS AN ONGO NG ENDEAVOR I N WHI CH WE RELY HEAVILY UPON | NPUT

FROM OQUR COVMUNI TY LEADERS. WE ALSO CONDUCT MANY HEALTHCARE RELATED

EVENTS THROUGHOUT THE YEAR W THI N THE COVMMUNI TY. TH S CAN VARY FROM

EDUCATI ONAL CLASSES TO SPECI FI C DI SEASE SCREENI NGS. WE HAVE ALSO FOUND

THAT A GOCD DATA SOURCE | S OUR PATIENTS. WE FREQUENTLY SURVEY QOUR

PATI ENTS TO OBTAIN THI' S | NFORMATI ON.

3.

PATI ENT EDUCATI ON OF ELI G BILITY FOR ASSI STANCE

PATI ENTS WHO ARE ADM TTED W THOUT | NSURANCE ARE DI RECTED TO THE

HOSPI TAL' S FI NANCI AL COUNSELORS.  THE FI NANCI AL COUNSELORS PERFORM AN

I NTERVI EWW TH THE PATI ENTS TO EXPLAIN TO THEM THE PROCESS NECESSARY TO

RECEI VE FI NANCI AL ASSI STANCE. THI' S PROCESS | NCLUDES APPLYI NG FOR

MEDI CAl D OR OTHER GOVERNMENT AID. THE APPLI CANT THEN MUST FILL OUT A

Fl

NANCI AL | NFORVATI ON WORKSHEET AND SUBM T VARI OQUS | NFORMATI ON TO

DETERM NE | F THEY QUALI FY FOR FI NANCI AL ASSI STANCE | N ACCORDANCE W TH THE

Fl

NANCI AL ASSI STANCE POLICY. THE POLICY | S POSTED | N THE EMERGENCY ROOM

AREA AS VELL AS AT EACH | NPATI ENT WAI TI NG DESK. THE | NFORVATION | S ALSO
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MUNSTER MEDI CAL RESEARCH FOUNDATI ON, | NC. 35-1107009

Schedule H (Form 990) 2018 page 10
Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

AVAI LABLE ON OUR WEBSI TE.

4.

COVWUNI TY | NFORMATI ON

LOCATED | N MUNSTER, | NDI ANA, THE COVMUNI TY SERVED | NCLUDES NORTHWEST

I NDI ANA. LATEST U.S. CENSUS BUREAU DEMOGRAPHI C | NFORVATI ON COVPARI NG

MUNSTER TO THE STATE OF | NDI ANA:

MUNSTER | NDI ANA

PERSONS UNDER 18 YEARS, PERCENT, 2010 20. 8% 23. 4%
PERSONS 65 YEARS AND OVER, PERCENT, 2010 19. 4% 15. 8%
WHI TE ALONE, PERCENT, 2010 (A) 84. 2% 85. 1%
BLACK OR AFRI CAN AMERI CAN ALONE, PERCENT, 2010 (A) 3. 0% 9.8%
H SPANI C OR LATI NO, PERCENT, 2010 (B) 14. 5% 7.1%
VWH TE ALONE, NOT HI SPANI C OR LATINO, PERCENT, 2010 76. 4% 78. 9%
H GH SCHOOL GRADUATE OR HI GHER, ACE 25+, 2013-2017 94. 7% 88. 3%
BACHELOR S DEGREE OR HI GHER, AGE 25+, 2013-2017 42. 7% 25.3%

JSA
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MUNSTER MEDI CAL RESEARCH FOUNDATI ON, | NC. 35-1107009

Schedule H (Form 990) 2018 page 10

Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

MEDI AN HOUSEHOLD | NCOME, 2013-2017 $78, 251 $52, 182

PERSONS | N POVERTY, PERCENT, 2013-2017 4. 8% 13. 1%

(A) | NCLUDES PERSONS REPCRTI NG ONLY ONE RACE

(B) HI SPANICS MAY BE OF ANY RACE, SO ALSO ARE | NCLUDED | N APPLI CABLE RACE

CATEGCRI ES

5.

PROMOTI ON OF COMMUNI TY HEALTH

COVMUNI TY HOSPI TAL IS COW TTED TO PROVI DI NG EXPERT MEDI CAL CARE TO

NORTHWEST | NDI ANA RESI DENTS BY | NVESTI NG | N ADVANCED TECHNOLOG ES,

I NNOVATI VE TREATMENTS AND SPECI ALTY TRAI NED STAFF. THE HOSPI TAL UTI LI ZES

MULTI DI SCI PLI NARY TEAMS OF HEALTH PROFESSI ONALS AND SHARED GOVERNANCE

AMONG THE NURSI NG STAFF FOR | NCREASED COLLABORATI ON AND ACCOUNTABI LI TY I N

PATI ENT CARE. THESE EFFORTS HAVE LED TO THE ACHI EVEMENT OF NUMEROUS

QUALITY AWARDS AND ACCREDI TATI ONS, RECOGNI ZI NG COVMMUNI TY HOSPI TAL' S

CONSI STENT EXCELLENCE I N PATI ENT OUTCOVES AND EXPERI ENCES.

COVMUNI TY HOSPI TAL OPERATES AS A PART OF THE COMMUNI TY HEALTHCARE SYSTEM

JSA
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MUNSTER MEDI CAL RESEARCH FOUNDATI ON, | NC. 35-1107009

Schedule H (Form 990) 2018 page 10

Part VI Supplemental Information

Provide the following information.

1

w
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~

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

WHI CH | NCLUDES ST. CATHERI NE HOSPI TAL, INC. | N EAST CHI CAGO, | NDI ANA AND

ST. MARY MEDI CAL CENTER, I'NC. I N HOBART, | NDI ANA.

LETTER FROM THE CEO

WE ARE COMWM TTED TO MEETI NG THE NEEDS OF OUR COVMUNI TY AND PROVI DI NG HI GH

QUALI TY, COVPASSI ONATE CARE W TH THE FI NEST TECHNOLOGY AND SERVI CES

AVAI LABLE TODAY. AT COVMUNI TY HOSPI TAL, VWE ARE LEADI NG THE WAY | N

TREATI NG COMPLEX STROKE W TH OUR ELI TE DESI GNATI ON AS A COVPREHENSI VE

STROKE CENTER SERVI NG ALL OF NORTHERN | NDI ANA. W TH QUR ONGOI NG

COWM TMENT TO QUALI TY AND EXPERTI SE, WE HAVE MADE | NVESTMENTS | N NEW

TECHNOLOG ES USED FOR THE DETECTI ON AND TREATMENT OF STROKE, HEART

DI SEASE, CANCER AND OTHER CONDI TI ONS. THESE | NCLUDE, AN ADVANCED HYBRI D

SURGE CAL SUI TE TO PERFORM M NI MALLY | NVASI VE VALVE REPLACEMENT SURGERI ES

I NCLUDI NG TAVR.  OUR DA VI NCI ® ROBOTI C SURG CAL SYSTEMS ARE USED BY

PHYSI CI ANS TO PERFORM SURGERY, | NCLUDI NG THORACI C SURGERI ES, THROUGH TI NY

I'NCI SI ONS, RESULTING I N FEWER COWPLI CATI ONS, LESS BLOCD LOSS AND A

JSA
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Part VI Supplemental Information

Provide the following information.

1

w
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Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

QUI CKER RECOVERY. THE TRUEBEAM RADI ATI ON THERAPY SYSTEM Gl VES PATI ENTS A

BROADER RANGE OF TREATMENT OPTI ONS AND THE BEST CHANCE FOR TUMOR CONTRCL

AND REMOVAL W TH THE LEAST DAMAGE TO NEARBY HEALTHY TI SSUE. QUR 3T MR

OFFERS BETTER CLARI TY AND PRECI SI ON | MAG NG FOR COVPLEX BRAI N AND SPI NE

CONDI TI ONS.

OUR WOMEN' S DI AGNCSTI C CENTERS OFFER 3D MAMMOGRAPHY TO DI AGNOSE CANCER AT

EARLY STAGES AND DELI VERS RESULTS TO OUR PATI ENTS THE SAME DAY TO EASE

THEIR M ND. OUR BREAST CARE PROGRAM | S ACCREDI TED BY THE NATI ONAL

ACCREDI TATI ON PROGRAM FOR BREAST CENTERS (NAPBC), AND OFFERS THE FULL

SPECTRUM OF PREVENTI ON, DI AGNOSI S, TREATMENT, RESEARCH, SUPPORT AND

COVPLEMENTARY THERAPY OPTI ONS. VEE ALSO OFFER A HI GH RI SK BREAST CLINI C

THAT PROVI DES | NDI VI DUALI ZED RECOMVENDATI ONS FOR PREVENTI ON AND

SURVEI LLANCE FOR WOVEN AT | NCREASED RI SK FOR BREAST CANCER.

WE ARE ALWAYS CHALLENG NG OURSELVES ON WAYS TO MAKE THE HEALTHCARE

EXPERI ENCE BETTER FOR QUR PATI ENTS, PHYSI Cl ANS AND STAFF. COMMUNI TY

HEALTHCARE SYSTEM HOSPI TALS AND QUTPATI ENT CENTERS UTI LI ZE EPIC, A

JSA
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Schedule H (Form 990) 2018 page 10

Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons

IS

o

~

who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

COVPUTERI ZED HEALTH | NFORVATI ON SYSTEM THAT AUTOVATES ALL ASPECTS OF THE

HEALTHCARE PROCESS FROM REG STRATI ON TO CLI NI CAL DOCUMENTATI ON TO

MEASURI NG OQUTCOVES. THE EPI C SYSTEM HELPS OUR STAFF DELI VER MORE

EFFI CI ENT AND SAFER CARE TO OUR PATI ENTS.

HOSPI TAL HI STORY

COVWUNI TY HOSPI TAL | N MUNSTER, | NDI ANA, 1S A NOT- FOR- PROFI T,

NON- SECTARI AN, ACUTE CARE FACI LI TY RECOGNI ZED FOR MEETI NG THI' S NATION S
HI GHEST HEALTH CARE STANDARDS. THE JO NT COMM SSI ON ON ACCREDI TATI ON OF
HEALTH CARE ORGANI ZATI ONS HAS AWARDED COVMUNI TY HOSPI TAL ACCREDI TATI ON

W TH COMVENDATI ON, | TS HI GHEST HONOR, RECOGN ZI NG THE HOSPI TAL' S

EXEMPLARY PERFORMANCE.

COVMUNI TY HOSPI TAL HAS MORE ADM SSI ONS THAN ANY SI NGLE HOSPI TAL I N LAKE
COUNTY, | NDI ANA. COVUNI TY HOSPI TAL HAS BEEN AWARDED NUMERQUS NATI ONAL

ACCREDI TATI ONS AND RECOGNI TI ONS FOR THE QUALI TY OF CARE TO THE COVMUNI TY.
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Schedule H (Form 990) 2018 page 10
Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons

who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or

under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and

demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

w

IS

o

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

~

THI'S UNVATCHED RECORD OF QUALI TY HEALTH CARE | S BACKED BY SOME OF THE
AREA' S MOST RESPECTED MEDI CAL PROFESSI ONALS AND SOME OF THE MOST ADVANCED

MEDI CAL TECHNCOLOGY AVAI LABLE.

THE 458- BED HOSPI TAL HAS A MEDI CAL STAFF OF MORE THAN 600 PHYSI Cl ANS.
COVMUNI TY HOSPI TAL OPERATES AMONG | TS SERVI CES A 24- HOUR EMERGENCY
DEPARTMENT, | NTENSI VE CARE, | NTERMEDI ATE CARE, ADVANCED CARDI OVASCULAR
SERVI CES, NEURCSURGERY | NCLUDI NG DEEP BRAI N STI MULATI ON, PEDI ATRI CS,
OBSTETRI CS AND NEONATAL UNI TS, COVMUNI TY ONCOLOGY CENTER, WOMVEN S

DI AGNOSTI C CENTER, REHABI LI TATI ON CENTER, ORTHOPEDI CS UNI T AND SAME DAY

QUTPATI ENT SURGERY.

I'N NOVEMBER 1998, THE HOSPI TAL OPENED FI TNESS PO NTE, A HEALTH CLUB

FACI LI TY THAT ENCOVPASSES GENERAL FI TNESS, HEALTH AND WELLNESS EDUCATI ON
AND SUPPORT, PHYSI CAL THERAPY AND SPORTS MEDI CINE. THI S UNI QUE,

MEDI CALLY- BASED FI TNESS FACI LI TY FURTHERS THE HOSPI TAL'S M SSION TO

| MPROVE THE HEALTH AND WELL- BEI NG OF OUR COMMUNI TY.
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Part VI Supplemental Information

Provide the following information.

1
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Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

THE FI RST PATI ENT WAS ADM TTED TO COVMUNI TY HOSPI TAL ON SEPT. 11, 1973,

AT VHICH TIME | T WAS A 104-BED MEDI CAL SURG CAL FACI LI TY. TODAY, THE

NOT- FOR- PROFI T HOSPI TAL |S THE AREA' S BUSI EST, OPERATI NG THE LARGEST

HEART AND CANCER PROGRAMS AS WELL AS DELI VERI NG THE MOST BABIES I N THE

AREA EACH YEAR. COMMUNI TY HOSPI TAL CONTI NUES TO | NVEST RESCQURCES TO

ASSEMBLE AN | MPRESSI VE NETWORK OF HEALTH CARE SERVI CES THAT SPAN THE

| LLNESS- TO- VELLNESS SPECTRUM

M SSION, VI SION AND VALUES

M SSION:  COVMMUNI TY HEALTHCARE SYSTEM | S COMM TTED TO PROVI DE THE HI GHEST

QUALITY CARE I N THE MOST COST- EFFI Cl ENT MANNER, RESPECTI NG THE DI GNI TY OF

THE | NDI VI DUAL, PROVI DI NG FOR THE VELL-BEI NG OF THE COVMUNI TY AND SERVI NG

THE NEEDS OF ALL PEOPLE, | NCLUDI NG THE POOR AND DI SADVANTAGED.

VISION:  COMMUNI TY HEALTHCARE SYSTEM | S ONE MEDI CAL PROVI DER ORGANI ZED

ACROSS THREE HOSPI TAL CAMPUSES. | T LINKS THREE | NDI ANA HOSPI TALS -
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Part VI Supplemental Information

Provide the following information.

1

w
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Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

COVMUNI TY HOSPI TAL | N MUNSTER;, ST. CATHERI NE HOSPI TAL | N EAST CHI CAGO,

AND ST. MARY MEDI CAL CENTER I N HOBART - AND MANY OUTPATI ENT CLI NI CS AND

PHYSI CI AN OFFI CES. THE SYSTEM | S DEDI CATED TO MAI NTAIN THE CATHOLI C

TRADI TI ON OF ST. CATHERI NE HOSPI TAL AND ST. MARY MEDI CAL CENTER AS WELL

AS THE NON- SECTARI AN FOUNDATI ON OF COVMUNI TY HOSPI TAL. COVMUNI TY

HEALTHCARE SYSTEM W LL BECOVE THE PROM NENT, | NTEGRATED HEALTHCARE SYSTEM

I'N NORTHVEST | NDI ANA. THROUGH | NTEGRATI ON, THE SYSTEM W LL CAPI TALI ZE ON

OPPORTUNI TI ES TO | NCREASE OVERALL GROWTH, | MPROVE OPERATI NG EFFI Cl ENCY,

AND REALI ZE CAPI TAL TO BETTER SERVE OUR PATI ENTS, PHYSI Cl ANS, AND

EMPLOYEES.

VALUES:

DIGNITY - WE VALUE THE DIGNI TY OF HUMAN LI FE, WHICH IS SACRED AND

DESERVI NG OF RESPECT AND FAI RNESS THROUGHQUT | TS STAGES OF EXI STENCE.

COVPASSI ONATE CARE - WVE VALUE COMPASSI ONATE CARE, TREATI NG THOSE WE SERVE

AND ONE ANOTHER W TH PROFESSI ONALI SM CONCERN AND KI NDNESS, EXCEEDI NG

JSA
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Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons

who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or

under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and

demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

w
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Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

o

~

EXPECTATI ONS.

COVWUNI TY - WE VALUE MEETI NG THE VI TAL RESPONSI BI LI TIES I N THE COVWUNI TY
WE SERVE, AND TAKE A LEADERSH P ROLE | N ENHANCI NG THE QUALITY OF LI FE AND
HEALTH, STRI VI NG TO REDUCE THE | NCI DENCE OF | LLNESS THROUGH CLI NI CAL

SERVI CES, EDUCATI ON AND PREVENTI ON.

QUALITY - WE VALUE QUALITY AND STRI VE FOR EXCELLENCE I N ALL VE DO,
WORKI NG TOGETHER COLLABORATI VELY AS THE POAER OF OUR COMBI NED EFFORTS

EXCEEDS WHAT EACH OF US CAN ACCOWPLI SH ALONE.

STEWARDSHI P - WVE VALUE TRUSTWORTHY STEWARDSHI P AND ADHERENCE TO THE
HI GHEST ETHI CAL STANDARDS THAT JUSTI FY PUBLI C TRUST AND PROTECT WHAT | S
OF VALUE TO THE SYSTEM - | TS HUMAN RESOURCES, MATERI AL AND FI NANCI AL

ASSETS.

THE DESI GNATED POPULATI ON THAT COVMUNI TY HOSPI TAL |'S FOCUSI NG ON | NCLUDES
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Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

w

IS

o

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

~

THOSE | NDI VI DUALS WHOSE LI FE- STYLE BEHAVI ORS PUT THEM AT RI SK FOR DI SEASE
AND | LLNESS. OUR PRI MARY FOCUS THI' S YEAR IS ON DI SEASES THAT HAVE BEEN

| DENTI FI ED AS HEALTH DI SCREPANCI ES | N LAKE COUNTY, | NDI ANA - DI ABETES,
HEART DI SEASE & STROKE, AND MATERNAL | NFANT & CHI LD HEALTH. THE | NCI DENCE
OF THESE DI SEASES | N OUR REG ON SURPASSED STATE AND NATI ONAL AVERAGES,
AND THEREFORE DEMANDED OUR PRI MARY FOCUS. ALL OF THESE AREAS HAVE A
COMMON LI NK TO MODI FI ABLE LI FESTYLE RI SK FACTORS, EDUCATI ON, PREVENTI ON
AND ACCESS TO MEDI CAL SERVI CES. COVMUNI TY HOSPI TAL HAS | NVESTED GREATLY
I'N RECENT YEARS | N TREATMENT AND EDUCATI ON PROGRAMS AND | N OFFERI NG

PATI ENTS ACCESS TO TREATMENTS NOT AVAI LABLE ELSEWHERE | N THE COUNTY. WE
ARE EXPANDI NG BEST PRACTI CE EFFORTS THROUGH THE PRI MARY CARE SETTING IN
PARTI CULAR OUR EMPLOYED PHYSI CI ANS GROUP. THE FOCUS OF QUR COVMUNI TY
BENEFI T | S TO USE RESOURCES TO REACH BEYOND THE TREATMENT OF THESE

DI SEASES TO HELP EDUCATE, SUPPORT AND EMPOAER | NDI VI DUALS TO LOVWER THEI R

RI SKS.

ANNUAL PROGRESS REPORT
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Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or

other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

w

IS

o

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.
A THE COVMUNI TY HOSPI TAL FI TNESS PO NTE®

THE GOAL OF FI TNESS PO NTE® |'S TO PROVI DE OPPORTUNI TI ES FOR PERSONS OF
NORTHWEST | NDI ANA TO | MPROVE AND MAI NTAI N THEI R HEALTHY LI FE- STYLE

HABI TS, LOWERI NG THEI R RI SKS FOR HEART DI SEASE, STROKES, AND DI ABETES.
THE FACILITY WAS DEVELOPED TO ADDRESS FI NDI NGS OF OUR 1995 HEALTH NEEDS
ASSESSMENT THAT | DENTI FI ED OPPORTUNI TI ES TO | MPROVE THE HEALTH STATUS OF
OUR COMMUNI TY. COMMUNI TY HOSPI TAL OPENED FI TNESS PO NTE® ON NOVEMBER 1,
1998. THE APPROXI MATE 73, 000 SQUARE FOOT FACILITY HOUSES THE HOSPI TAL' S
OUTPATI ENT PHYSI CAL THERAPY, DI ZZI NESS AND SPI NAL THERAPY, OUTPATI ENT

DI ETARY COUNSELI NG, NEW HEALTHY ME AND THE FI TNESS PO NTE® DEPARTMENTS.
FI TNESS PO NTE® PROGRAMS ADDRESS HEALTH EDUCATI ON VELLNESS, AND

FI TNESS- RELATED CONTENT AREAS. THE COVMUNI TY EDUCATI ON OFFERI NGS AND THE
CONTRI BUTI ONS OF THE HOSPI TAL EMPLOYEES AND MEDI CAL STAFF ARE VI TAL

PI ECES | N ADDRESSI NG THE HEALTH DI SPARI TI ES I N LAKE COUNTY, SUPPORTI NG A
VARI ETY OF DI SEASE PREVENTI ON GOALS. MANY OF THE COVMUNI TY EDUCATI ON
CLASSES ORI GI NALLY DEVELOPED AT FI TNESS PO NTE ARE NOW ALSO OFFERED AT

COVMUNI TY HOSPI TAL QUTPATI ENT CENTRE IN ST. JOHN, VALPARAI SO HEALTH
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Part VI Supplemental Information

Provide the following information.

1

w

IS

o

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the

organization and its affiliates in promoting the health of the communities served.

~

organization, files a community benefit report.

CENTER, CANCER RESOURCE CENTER, VALPARAI SO YMCA AND PORTAGE YMCA, FURTHER

EXPANDI NG THE SCOPE OF SERVI CES.

HEALTH EDUCATI ON/ WELLNESS SERVI CES - THE COVMUNI TY HEALTH NEEDS
ASSESSMENT | NDI CATED LAKE COUNTY RESI DENTS HAVE | NCREASED RI SK FOR HEART
DI SEASE AND CANCER COVPARED TO STATE AND NATI ONAL STATI STICS. A VARI ETY
OF HEALTH EDUCATI ON AND WELLNESS PROGRAMS ARE OFFERED TO THE COVMUNI TY AT
LI TTLE OR NO CHARGE TO | MPROVE KNOAMLEDGE AND AWARENESS CF LI FE- STYLE
RELATED RI SKS FOR THESE DI SEASES. FI TNESS PO NTE® PROVI DES A SUPPORTI VE
ENVI RONMENT FOR AREA RESI DENTS TO MAI NTAI N HEALTHY HABI TS. RESEARCH

I NDI CATES CERTAI N | NDI VI DUALS ARE AT GREATER RI SK FOR LI FE- STYLE RELATED
DI SEASES SUCH AS HEART DI SEASE AND DI ABETES BASED ON PHYSI CAL MEASURES.
FI TNESS PO NTE® SCREENI NGS FOR THESE RI SKS DURI NG MANDATORY FI TNESS
PRCFI LES ARE PERFORMED ON ALL NEW PROGRAM PARTI Cl PANTS. | N A STUDY IN
CONJUNCTI ON W TH VALPARAI SO UNI VERSI TY AND THE HEART CENTER AT COVMUNI TY
HOSPI TAL, FI TNESS PO NTE® | DENTI FI ED | NDI VI DUALS AT A SI GNI FI CANTLY

I NCREASED RI SK FOR DI ABETES AND HEART DI SEASE AND | NVI TED THOSE AT THE

HI GHEST RI SK LEVELS FOR HEART DI SEASE AND DI ABETES TO UNDERGO ADDI Tl ONAL

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

JSA
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Part VI Supplemental Information

Provide the following information.

1

w
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o

~

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

SCREENI NG FOR BLOCD CHOLESTEROL, BODY MASS | NDEX AND BLOCD PRESSURE. SOVE

OTHERS AT MODERATE TO HI GH RI SK WERE TARGETED, THROUGH ADDI Tl ONAL

SCREENI NG AND LI FE- STYLE MCDI FI CATI ON, FOR | NTERVENTI ON TO REDUCE THEI R

RI SK OF DI SEASE. W TH 25% OF WHI TE CHI LDREN AND 33% CF AFRI CAN AVERI CAN

AND HI SPANI C CHI LDREN BEI NG OVERWEI GHT ACCORDI NG TO 2001 STATI STI CS,

FI TNESS PO NTE HAS DEVELOPED PROGRAMS TO HELP ADDRESS THI S | SSUE. "FIT

TRIP' IS A PROGRAM THAT BRI NGS 1ST-3RD GRADE STUDENTS TO FI TNESS PO NTE

FOR A 90 M NUTE | NTRODUCTI ON AND EXPERI ENCE W TH DI FFERENT TYPES OF

EXERCI SE COVBI NED WTH BASIC NUTRITION TIPS. "TAKE 5 FOR LIFE" IS A

PROGRAM DEVELCOPED FOR 5TH GRADERS TO TEACH GOOD HEALTH, NUTRI TI ON AND

FI TNESS HABI TS W THIN THE SCHOOL SETTING AS VELL AS TO ENCOURAGE

ACTIVITY. BASED ON THE HEALTH NEEDS AND | NTERESTS OF THOSE PROGRAM

ATTENDEES, PROGRAMS WERE DEVELOPED | N THE AREAS OF: WOMEN S HEALTH,

NUTRI TI ON AND HEALTHY COOKI NG, RELAXATI ON, WEI GHT MANAGEMENT, SENI OR

HEALTH, BACK AND OTHER ORTHOPEDI C HEALTH | SSUES, DI ABETES MANAGEMENT,

CANCER AWARENESS AND PREVENTI ON, HEART DI SEASE RI SK FACTOR AWARENESS AND

SCREENI NG, MENTAL HEALTH, AND SMOKI NG CESSATI ON. THROUGH THE

COLLABORATI VE EFFORTS OF THE COVMUNI TY HOSPI TAL' S VEELLNESS SERVI CES,

JSA
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Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons

who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or

under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and

demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

w

IS

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

o

~

PUBLI C RELATI ONS, DI ETARY SERVI CES THERAPY, REHABI LI TATI ON, EDUCATI ON
DEPARTMENT, NURSI NG SERVI CES AND OTHERS, A QUARTERLY COMMUNI TY EDUCATI ON
CALENDAR CALLED "TAKE CARE!" | S CREATED. THE CALENDAR | S DI STRI BUTED TO
MORE THAN 75, 000 HOUSEHOLDS | N THE HOSPI TAL' S SERVI CE AREA, AND TO
COVMUNI TY CENTERS, PHYSI CI AN OFFI CES, LIBRARIES AND OTHER PUBLIC

LOCATI ONS. | T FEATURES EDUCATI ONAL AND SUPPORT PROGRAMS DESI GNED TO

| MPROVE THE PHYSI CAL, MENTAL, SAFETY, NUTRI TI ONAL AND SOCI AL WELL- BEI NG

OF THE COWUNI TY.

WELLNESS EDUCATI ON PROGRAM AREAS

1. HEART DI SEASE- RELATED PROGRAMM NG | NCLUDES ONGOI NG DAI LY BLOOD
PRESSURE SCREENI NG BY THE EXERCI SE STAFF, BLOOD PRESSURE SCREEN NG
OFFERED DURI NG PERI ODI C EVENTS, A COWPREHENSI VE SERI ES ABOUT CHOLESTEROL
THAT | NCLUDES A SCREENI NG AND EDUCATI ON ON CHOLESTEROL MANAGEMENT,

SMOKI NG CESSATI ON CLASS, A STROKE AWARENESS LECTURE, A PRESENTATI ON ON
NEW ADVANCED GENETI C TESTI NG FOR HEART DI SEASE, PERI PHERAL ARTERI AL

DI SEASE SCREENI NGS, AND A CLASS THAT HELPS | NDI VI DUALS MAI NTAI N THEI R
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Part VI Supplemental Information

Provide the following information.

1

w
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o

~

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

HEALTH WHI LE ON HEART MEDI CATI ONS. HEART DI SEASE- RELATED SUPPORT GROUPS

I NCLUDE A HEART FAI LURE SUPPORT GROUP, A GROUP FOR WOMEN W TH HEART

DI SEASE, AND MENDED HEARTS - A NATI ONAL ORGANI ZATI ON WHERE SEASONED HEART

DI SEASE PATI ENTS VI SIT NEWY DI AGNCSED PATI ENTS I N THE HOSPI TAL AFTER

SURGERY OR A PROCEDURE. OTHER COVMUNI TY PROGRAMS RELATED TO THE HEART

I NCLUDED HOW TO RAI SE A HEART- SMART CHI LD, PROPER NUTRI TI ON FOR LOAERI NG

CHOLESTEROL, | NFANT-CHI LD CPR, DI ABETES AS | T RELATES TO THE HEART, AND A

SERI ES OF PROGRAMS FOR WOMEN AND HEART DI SEASE.

2.

CANCER AWARENESS AND PREVENTI ON PROGRAMS | NCLUDE: A DAY OF CANCER

AWARENESS W TH SKI N CANCER SCREENI NGS AND A VAST PUBLI C AWARENESS

CAMPAI GN ABOUT THE LATEST ADVANCES | N PROSTATE CANCER DETECTI ON AND

TREATMENT, | NCLUDI NG THE VALUE OF EARLY DETECTI ON AND FREE SCREENI NG

SESSI ONS.  THE COMMUNI TY CANCER RESEARCH FOUNDATI ON LAUNCHED THE CANCER

RESOURCE CENTRE, WHI CH HOSTS A VARI ETY OF FREE PROGRAMS, CLASSES AND

SUPPORT GROUPS ABQUT LIVING W TH CANCER. A SPECI AL SEGMVENT OF CLASSES WAS

BORN W TH THE OPENI NG OF THE CANCER RESOURCE CENTRE - A SUPPORT PROGRAM

OF THE COYWUNI TY CANCER RESEARCH FOUNDATI ON. HERE, THOSE FACI NG CANCER

JSA
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Part VI Supplemental Information

Provide the following information.

1

w
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o

~

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

ATTEND FREE CLASSES SUCH AS YOGA, BREATHI NG THROUGH PAI N, LEARNI NG ABOUT

COVPLEMENTARY THERAPI ES, AND A VARI ETY OF SUPPORT GROUPS.

3.

DI ABETES EDUCATI ON EFFORTS HAVE EXPANDED TO | NCLUDE DI ABETES

MANAGEMENT CLASSES I N CONJUNCTION WTH EXERCISE. THIS IS I N ADDI TION TO A

BASI C DI ABETES EDUCATI ON CLASS AND A DI ABETES MANAGEMENT CLASS CERTI FI ED

BY THE AMERI CAN DI ABETES ASSOCI ATI ON.

4.

SENI OR TOPI CS OFFERED AT FI TNESS PO NTE® | NCLUDE FALL PREVENTI ON,

UNDERSTANDI NG MANAGED CARE, UNDERSTANDI NG ADVANCED DI RECTI VES,

UNDERSTANDI NG HOSPI CE AND MEDI CARE BENEFI TS, HELP W TH DI ZZI NESS, MAKI NG

SENSE OF MEDI CAL TECHNOLOGY, MEDI CATI ON SAFETY, URI NARY | NCONTI NENCE

PRESENTATI ON, A GRANDPARENT CLASS, AND A PROGRAM ON OSTEOPORCSI S.

5.

ORTHOPEDI C PROGRAMS | NCLUDE ARTHRI TI'S, TENDONI TI' S AND BURSI TI S

RECOGNI TI ON AND MANAGEMENT, PREVENTI ON OF NECK AND LOW BACK PAI N,

ATHLETI C FOOT AND ANKLE PROBLEMS, THE CARE AND TREATMENT OF KNEE, HIP,

FOOT AND SHOULDER PROBLEMS, CERVI CAL AND LUMBAR DI SK PROBLEMS, A FALL

JSA
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Part VI Supplemental Information

Provide the following information.

1

w
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Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

PREVENTI ON AND BALANCE SCREENI NG PROGRAM AND SPORTS | NJURY PREVENTI ON.

6.

A

NUTRI TI ON PROGRAMS | NCLUDE | NDI VI DUAL NUTRI TI ONAL COUNSELI NG W TH

REG STERED DI ETI Cl AN, GROUP WEI GHT MANAGEMENT PROGRAMS, LUNCH & LEARN

COOKI NG DEMONSTRATI ONS, A CLASS ABOQUT EMOTI ONAL EATI NG, AND A CLASS ABOUT

FAD DI ETS AND PROPER NUTRI Tl ON.

7.

MENTAL HEALTH RELATED PROGRAMS | NCLUDE RELAXATI ON, STRESS

MANAGEMENT, BREATHI NG EXERCI SES, PROGRAM5 ON COVPLI MENTARY THERAPI ES,

RECOGNI ZI NG AND UNDERSTANDI NG DEPRESSI ON, AND LI FE MAPPI NG

8.

WOMEN' S VELLNESS PROGRAMS | NCLUDE PRE- AND POST- NATAL EXERCI SE, A

SERI ES ABOUT NUTRI TI ON, SCREENI NG AND TREATMENT RELATED TO OSTEOPORCSI S,

A COWLETE HEALTH RETREAT FOR WOMEN, FIBROMYALG A, GENETI C LI NKS AND

TESTI NG FOR CANCER, HORMONE REPLACEMENT THERAPY, STRENGTH TRAI NI NG FOR

WOMEN, AND HEADACHES | N WOMVEN.

9.

FAM LY HEALTH PROGRAMS | NCLUDE A PRENATAL CLASS, SIBLING CLASS,

JSA
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Provide the following information.

1
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Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

TAKI NG CARE OF BABY, KEEPI NG BABY SAFE AND HEALTHY, | NFANT GROWTH AND

DEVELOPMENT, FAM LY AND FRI ENDS CPR, BREAST FEEDI NG CLASSES AND LACTATI ON

CONSULTATI ONS, LAMAZE, TEEN CHI LDBI RTH EDUCATI ON, GRANDPARENT EDUCATI ON,

FI LMS ABOUT CESAREAN SECTI ONS, PO SON PREVENTI ON AND TREATMENT, ASK THE

PEDI ATRI CI AN AND HOW TO RAI SE A HEART- SVART CHI LD, AND A PARENT SUPPORT

GROUP.

PARTI Cl PATI ON | N HEALTH EDUCATI ON VELLNESS PROGRAMS RANGES FROM AN

AVERAGE OF 300-350 ATTENDEES A MONTH. APPROXI MATELY 20- 30% OF THESE

ATTENDEES ARE MEMBERS OF THE FI TNESS PO NTE® FACI LI TY WHI LE 70-80% ARE

NON- MEMBERS FROM THE GENERAL COVMUNI TY. FI TNESS PROGRAM AREAS - THE

AMERI CAN HEART ASSOCI ATI ON RECOGNI ZES THE LACK OF REGULAR PHYSI CAL

EXERCI SE AS A MAJOR RI SK FACTOR FOR HEART DI SEASE. REGULAR EXERCI SE | S

ASSCCI ATED W TH BETTER HEART HEALTH, MENTAL WELL-BEI NG, WEI GHT

MANAGEMENT, CANCER PREVENTI ON, DI ABETES CONTRCL, LOW BACK PAIN

PREVENTI ON/ RELI EF AND OTHER LI FESTYLE- RELATED DI SEASES. FI TNESS PO NTE® S

GENERAL FI TNESS MEMBERSHI P PROGRAM OFFERS A VARI ETY OF EXERCI SE PROGRAM
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MUNSTER MEDI CAL RESEARCH FOUNDATI ON, | NC. 35-1107009
Schedule H (Form 990) 2018 page 10
Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or

other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

w
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o

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

~

OPTI ONS DESI GNED TO MEET THE | NDI VI DUAL NEEDS. | NDI VI DUALS FROM THE
COVMUNI TY WHO TAKE ADVANTAGE OF THE GENERAL FACI LI TY MEMBERSHI P PROGRAM

I NCLUDE TRANSFERS FROM CARDI AC REHABI LI TATI ON AND PHYSI CAL THERAPY, AND
THOSE REFERRED BY THEI R PERSONAL PHYSI CI AN. | N ADDI TI ON, MANY ARE
CORPORATE CUSTOMERS | NTERESTED | N ENCOURAG NG HEALTHI ER EMPLOYEES, OR

I NDI VI DUALS LOOKI NG FOR AN OPPORTUNI TY TO | MPROVE THEI R HEALTH ON THEI R
OMN OR WTH A FRIEND OR FAM LY MEMBER. PRI OR TO USE OF THE FACI LI TY,

I NDI VI DUALS ARE SCREENED BY AN EXERCI SE SPECI ALI ST TO DETERM NE MEDI CAL
OR PHYSI CAL LI M TATI ONS AND PRECAUTI ONS. MEASUREMENTS COLLECTED ON

PARTI Cl PANTS | NCLUDE ENDURANCE, BCDY COVPOSI TI ON, RESTI NG BLOOD PRESSURE,
FLEXIBILITY AND A HI STORY OF MEDI CAL | NFORMATI ON AND LI FESTYLE HABI TS. AN
I NDI VI DUALI ZED PROGRAM OF CARDI OVASCULAR CONDI TI ONI NG, MUSCULAR TRAI NI NG
AND FLEXI BI LI TY EXERCI SES | S DEVELOPED BASED ON THE | NDI VI DUAL | NTERESTS
AND NEEDS. GROUP EXERCI SE CLASSES ARE CONDUCTED ON A WEEKLY BASI S AT

FI TNESS PO NTE®. CLASSES | NCLUDE TRADI TI ONAL LOW I MPACT, REGULAR AND STEP
AEROBI CS, WATER AEROBI CS, YOGA, REIKI, PILATES, ROW NG, CYCLING

RELAXATI ON/ STRETCHI NG, ETC. ALL CLASSES ARE AVAI LABLE TO MEMBERS. CLASSES

ALSO ARE CFFERED ON HOW TO EXERCI SE AT HOME, | NCLUDI NG FI TNESS AT HOME,
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Schedule H (Form 990) 2018 page 10

Part VI Supplemental Information

Provide the following information.

1

w
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o

~

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

PI LATES AT HOME, AWESOME ABS, AND YOGA AT HOVE. MANY CLASSES ARE ALSO

OPEN TO NON- MEMBERS FROM THE COMMUNI TY. THESE | NCLUDE: A) AWESOVE ABS,

B) FITNESS AT HOME, C) FITNESS I NSTRUCTOR TRAINING D) TEENS GET FIT, E)

WOMEN S FI TNESS EXPRESS, F) | NTRODUCTI ON TO BASI C SELF DEFENSE AND SELF

DEFENSE ||, G PILATES AT HOVE, H) YOGA & DAILY LIFE.

I'N A COOPERATI VE PROGRAM W TH THE TOANN OF MUNSTER PARKS AND RECREATI ON

DEPARTMENT, GROUP EXERCI SE CLASSES WERE OFFERED JO NTLY. THE MUNSTER

POLI CE DEPARTMENT OFFERS BASI C AND ADVANCED SELF DEFENSE CLASSES FOR FREE

SEVERAL TIMES A YEAR COMMUNI TY HEALTH FI TNESS EVENTS - FI TNESS PO NTE®

CELEBRATED NATI ONAL GREAT AMERI CAN SMOKE- OQUT W TH FREE PROGRAMM NG &

I NCENTI VES FOR PEOPLE TO STOP SMOKI NG FI TNESS PO NTE® CONTI NUES | TS

PARTNERSHI PS W TH AREA UNI VERSI TI ES, OFFERI NG STAFF AND FACI LI TIES TO

EDUCATE FOR COLLEGE CREDI T NUTRI TI ON AND FI TNESS STUDENTS OF PURDUE

UNI VERSI TY CALUMET AND | NDI ANA UNI VERSI TY; AS WELL AS CLI NI CAL ROTATI ONS

FOR POST GRADUATE PHYSI CAL THERAPI STS, BACCALAUREATE AND GRADUATE NURSES

AND EXERCI SE SCI ENCE/ PHYSI OLOGY STUDENTS FROM OTHER STATE UNI VERSI Tl ES.

FI TNESS PO NTE PROVI DES A NUTRI TI ON DAY EVENT, "EAT SMART DAY" WHI CH
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Part VI Supplemental Information

Provide the following information.

1
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Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

I NCLUDES HEALTHY NUTRI TI ON DI SPLAYS, LECTURES AND DEMONSTRATI ONS TO

ENCOURAGE BETTER NUTRI TI ON HABI TS FOR THE PUBLI C. FI TNESS PO NTE OFFERS

THE " NEW HEALTHY ME" PRODUCT LINE OF EMPLOYEE WELLNESS SERVI CES TO

EMPLOYEES OF THE COVMUNI TY HEALTHCARE SYSTEM AS WELL AS EMPLOYEES OF

REG ONAL COVPANI ES. RESULTS OF PARTI Cl PANTS HAVE DEMONSTRATED LOWER

HEALTH CLAI MS FOR PARTI CI PANTS.

CARDI AC REHABI LI TATI ON - OUR OAN ASSESSMENT FOUND THAT DESPI TE

SI GNI FI CANT BENEFI TS OF CARDI AC REHABI LI TATI ON, ONLY ABQUT 45 PERCENT OF

OUR | NPATI ENT HEART SURGERY POPULATI ON | S REFERRED TO CARDI AC

REHABI LI TATI ON, PHASE 2. | N RESPONSE TO THE FACT THAT THOSE WHO CONTI NUE

CARDI AC REHAB THROUGH PHASE 3 ARE LI KELY TO MAI NTAIN THEI R LI FESTYLE,

FI TNESS PO NTE NOW OFFERS REHAB PLUS | N PLACE OF PHASE |V CARDI AC REHAB.

THE MED FI T PROGRAM | DENTI FI ES PARTI Cl PANTS W TH ELEVATED RI SK FACTORS

AND ENGAGES THEM I N RI SK REDUCTI ON PROGRAMM NG. SI NCE FI TNESS PO NTE® HAS

OPENED, MORE THAN 625 CARDI AC REHABI LI TATI ON GRADUATES AND AN AVERAGE OF

10 PHYSI CAL THERAPY GRADUATES PER MONTH HAVE TRANSI TI ONED TO GENERAL

MEMBERS. A DI SCOUNT RATE IS OFFERED TO ENCOURAGE AND SUPPORT THEI R
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Part VI Supplemental Information

Provide the following information.

1
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Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

CONTI NUED REHAB | N A GENERAL FI TNESS SETTING  FI TNESS PO NTE® PROGRAM

STATI STICS - FITNESS PO NTE® PROGRAMS AND SERVI CES ARE OFFERED TO THE

PUBLI C. THE AVERAGE AGE OF PROGRAM ATTENDEES |S 49 YEARS OF AGE, WHILE

52% OF PARTI Cl PANTS VERE 50+ YEARS OF AGE. SINCE FI TNESS PO NTE® | S

I NTERESTED I N MEETI NG NEEDS NOT ALREADY BEI NG MET IN THE COWUNITY, IT IS

I MPORTANT TO NOTE THAT MORE THAN 70% OF PARTI Cl PANTS REPORT THEY HAVE

NEVER PREVI OUSLY BEEN A MEMBER OF A FI TNESS FACI LI TY. FI TNESS PO NTE®

SERVI CES RECORD MORE THAN 35, 000 VI SITS PER MONTH. APPROXI MATELY 2, 000

I NDI VI DUALS HAVE TRANSFERRED TO THE FACI LI TY MEMBERSH P PROGRAM FROM

CARDI AC REHAB AND PHYSI CAL THERAPY TO CONTI NUE THEI R REHABI LI TATI VE

MAI NTENANCE. SHORT TERM GOALS TO OFFER SERVI CES THAT MEET THE | NTERESTS

AND HEALTH NEEDS OF THE COVMUNI TY:  ONGO NG STAFF DEVELOPMENT AND

TRAINING - TO PROVI DE THE HI GHEST QUALI TY CUSTOMER SERVI CE. PROVI DE THE

BEST SERVI CES AT THE LOWEST PCSSI BLE PRI CE. CONTI NUE DATABASE

DOCUMENTATI ON TO DETERM NE SHORT AND LONG TERM EFFECTS OF PROGRAMS.

CONTI NUE | NTEGRATI ON OF FI TNESS PO NTE® SERVI CES W TH OTHER HOSPI TAL

SERVI CES TO BECOME A S| GNI FI CANT PART OF THE COVMUNI TY HOSPI TAL CONTI NUUM

OF CARE. | DENTI FY APPROPRI ATE PARTNERSHI PS TO STRENGTHEN THE QUALI TY AND
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Part VI Supplemental Information

Provide the following information.

1

w

IS

o

~

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

SCOPE OF SERVI CES OFFERED. | DENTI FY RESEARCH OPPORTUNI TIES | N THE AREAS

OF HEALTH PROMOTI ON AND DI SEASE PREVENTI ON.

B.

PREVENTI ON VELLNESS AT COVMUNI TY

COMVUNI TY' S PREVENTI ON WELLNESS PROGRAM FOCUSES ON PROMOTI NG AWARENESS OF

CARDI OVASCULAR DI SEASE, REDUCI NG THE | NCl DENCE OF HEART DI SEASE AND

I MPROVI NG THE QUALI TY OF LI FE THROUGH AN | NTEGRATED CARDI OVASCULAR HEALTH

SERVI CES DELI VERY SYSTEM  DURI NG THE 2016- 2017 FI SCAL YEAR, COVMUNI TY

CONTI NUED TO OFFER VARI QUS LEVELS OF CARDI AC AND VASCULAR SCREENI NGS AT A

SUBSTANTI AL DI SCOUNT. ALL LEVELS OF SCREENI NGS PUT AN EMPHASI S ON

DI RECTI NG THE SCREENI NG PARTI Cl PANTS TO A VARI ETY OF VELLNESS PROGRAMS

OFFERED THROUGH COVMUNI TY HOSPI TAL AND FI TNESS PO NTE®. FI TNESS PO NTE®

CONTI NUES TO SUPPORT THE WELLNESS PROGRAMS CREATED TO BETTER SERVE THE

HEALTH NEEDS OF OUR COMMUNI TY AND SUPPORT THE | MPORTANCE OF RI SK FACTOR

MODI FI CATI ON THROUGH LI FE- STYLE AND BEHAVI OR CHANGES.

THE CORONARY HEALTH APPRAI SAL | S OFFERED THROUGHOUT THE COVMUNI TY

HEALTHCARE SYSTEM AT A REDUCED COST OF $30. THI S SCREENI NG NOT ONLY

JSA
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Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).
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Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

~

State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

MEASURES CHOLESTEROL LEVELS, HEMOGLOBI N A1C, AND BLOCD PRESSURE, BUT ALSO
EVALUATES | NDI VI DUALS WHO MEET THE CRI TERIA FOR METABCLI C SYNDROVME.
COVMUNI TY HOSPI TAL CONTI NUES TO OFFER THE FAST CT HEART SCAN. THI S TEST
I'S SELF REFFERED AND A DOCTOR S ORDER | S NOT REQUI RED. PARTI Cl PANTS PAY
$200. THI S PROCEDURE HELPS TO DETECT HEART DI SEASE IN I TS EARLI EST
STAGES.

THE PHASE 3 CARDI AC REHABI LI TATI ON STAFF CONDUCTS A MONTHLY SCREENI NG FOR
PERI PHERAL ARTERI AL DI SEASE, OR PAD. | NDI VI DUALS AT RI SK FOR PAD ARE
SMOKERS, DI ABETI CS AND CARDI AC PATI ENTS. THE SCREENI NG TARGETS

I NDI VI DUALS WHO WOULD NEED FURTHER TESTI NG AND PCSSI BLY | NTERVENTI ON TO
TREAT THE DI SEASE. FOLLOW NG THE PUBLI C SCREENI NG, PARTI Cl PANTS ARE
EDUCATED ON THE DI SEASE AND HOW TO PREVENT CR MANAGE | T. THE SCREENI NG
COSTS $10. I N ADDI TI ON, EACH SEPTEMBER, COMMUNI TY HOSPI TAL PARTI Cl PATES
IN THE STEP UP YOUR PAD AWARENESS CAMPAI GN. THI S FREE PAD SCREENI NG
OFFERED TO THE PUBLIC IS ONE MORE WAY WE REACH OUT TO THE COVMUNI TY AND
PROVI DE A NEEDED SERVI CE TO OUR POPULATI ON.

PHASE 3 CARDI AC REHABI LI TATI ON STAFF | S OFTEN ASKED TO TAKE BLOOD

PRESSURES OR PARTI Cl PATE I N OTHER WAYS WHEN OTHER HOSPI TAL DEPARTMENTS
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Part VI Supplemental Information

Provide the following information.

1
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Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

SPONSCR HEALTH FAIRS. AS AN ADDED SERVI CE, FREE OF CHARGE, THE CARDI AC

REHABI | TATI ON STAFF OFFERS | TS FORMER MEMBERS THE OPPORTUNITY TO REVI EW

LI PIDS OR STRESS TESTS.

DI ABETES SCREENI NGS ARE CONDUCTED FREE OF CHARGE FOR | NDI VI DUALS TO HAVE

THEI R HEMOGLOBI N A1C MEASURED. SQOVE | NDI VI DUALS MEET THE CRI TERI A FOR

DI ABETES, WHI LE SI GNI FI CANT NUMBERS ARE FOUND TO BE PRE-DI ABETIC. BASIC

| NFORVMATI ON REGARDI NG PRE- DI ABETES WAS G VEN AND PARTI CI PANTS THAT MET

THE CRI TERI A FOR DI ABETES WERE | NSTRUCTED TO FOLLOW UP W TH THEI R

PHYSI CI AN FOR FURTHER TESTI NG

TO CONTI NUE TO BETTER SERVE OUR PATI ENT POPULATI ON, OUR CARDI OVASCULAR

RESEARCH DEPARTMENT FOCUSES ON REDUCI NG CARDI OVASCULAR MORBI DI TY AND

MORTALI TY I N CQUR COVMUNI TI ES BY PARTI ClI PATI NG | N CLI NI CAL RESEARCH

I NI TI ATI VES DESI GNED TO PROMOTE EARLY DETECTI ON, DI AGNOSI S AND TREATMENT

OF CARDI OVASCULAR AND PERI PHERAL VASCULAR DI SEASE.

COVMUNI TY HOSPI TAL DOCTORS AND STAFF PRESENTED A VARI ETY OF PUBLIC

LECTURES FREE OF CHARGE. THE PROGRAMS | NLCUDED | NFORVATI ON ON MANAG NG

AND CONTRCLLI NG CHOLESTEROL, PAD, HEART ARRYTHM AS, AND DI AGNCSTI C TESTS

FOR THE HEART.
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Part VI Supplemental Information

Provide the following information.
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Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

CANCER PROGRAM

COVMUNI TY HOSPI TAL CANCER PROGRAM | S APPROVED BY THE AMERI CAN COLLECE OF

SURGEONS COVM SSI ON ON CANCER | N THEI R " COVMUNI TY HOSPI TAL COVPREHENSI VE

CANCER PROGRAM' CATEGORY. APPROVAL OF OUR CANCER PROGRAM QUALI FI ES

COVMUNI TY HOSPI TAL TO PARTNER W TH THE COWM SSI ON ON CANCER I N THE

AMERI CAN CANCER SOCI ETY' S NATI ONAL CANCER | NFORVATI ON AND REFERRAL

PRQJECT, SHARI NG | NFORMATI ON ON RESOURCES AND CANCER EXPERI ENCE FOR THE

AMERI CAN CANCER SOCI ETY' S NATI ONAL CALL CENTER AND WEB SI TE, KEY SOURCES

OF CANCER | NFORVATI ON AND GUI DANCE FOR THE PUBLI C. THI S | NDI CATES THAT

COVMUNI TY HOSPI TAL MEETS THE STANDARDS OF THE COWM SSI ON ON CANCER IN

ORGANI ZATI ON AND MANAGEMENT OF OUR PROGRAM ENSURI NG MULTI DI SCI PLI NARY,

| NTEGRATED AND COVPREHENSI VE ONCOLOGY SERVI CES. | N ADDI TI ON, COMMUNI TY

HOSPI TAL MEETS THEI R PERFORMANCE MEASURES FOR HI GH QUALI TY CANCER CARE.

AN APPROVED PROGRAM ENSURES OUR PATI ENTS RECEI VE QUALI TY CARE CLOSE TO

HOVE AND ACCESS TO A MULTI - SPECI ALTY TEAM APPROACH TO COORDI NATE THE BEST

TREATMENT OPTI ONS. THE PROGRAM ALSO PROVI DES THE COVMMUNI TY W TH ACCESS TO

CANCER- RELATED | NFORVATI ON, EDUCATI ON AND SUPPORT, AND OFFERS LI FELONG
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Part VI Supplemental Information

Provide the following information.
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Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

PATI ENT FOLLOW UP, ONGO NG MONI TORI NG AND | MPROVEMENT OF CARE AND

I NFORVATI ON ABOUT ONGO NG CANCER CLI NI CAL TRI ALS AND NEW TREATMENT

OPTIONS. A REGQ STRY COLLECTS DATA ON TYPE AND STAGE OF CANCERS AND

TREATMENT RESULTS. CANCER PROGRAM LEADERSHI P USES CANCER REG STRATI ON

DATA | NCLUDI NG LI FELONG FOLLOW UP TO EVALUATE CLI NI CAL QUTCOVES COVPARED
TO THOSE I N OTHER PROGRAMS. THEY ALSO USE THE DATA TO TRACK PATTERNS OF
ACCESS, CARE AND REFERRAL, ALLOCATE AND PRI ORI Tl ZE RESOURCES, AND TARCET
SERVI CES AND PROGRAMS TO ADDRESS THE HEALTH CARE NEEDS OF OUR SERVI CE
AREA.  AMERI CAN COLLEGE OF SURGEONS ACCREDI TED CANCER PROGRAM PROVI DI NG A
W DE RANGE OF SERVI CES TO OUR PATI ENTS W TH CANCER | S THE

MULTI DI SCI PLI NARY CANCER COWM TTEE. THI S COMW TTEE COWPCSED OF

PATHOLOG STS, SURGEONS, ONCOLOGQ STS, RADI ATI ON ONCOLCG STS, CLI NI CAL AND
NURSI NG STAFF, AND CANCER REG STRY PERSONNEL, HOSTS WEEKLY TUMOR
CONFERENCES TO REVI EW CLI NI CAL FI NDI NGS, PAST HI STORY AND RADI OLOG C AND
PATHOLOG C TREATMENT OPTIONS. CANCER EDUCATI ON - CANCER EDUCATI ON
PROGRAMS HELD OVER THE PAST YEAR | NCLUDE THOSE DI RECTED AT COLON CANCER
PREVENTI ON, BREAST SELF- EXAM NATI ON, THE | MPORTANCE COF PAP SMEARS,

SMOKI NG CESSATI ON, AND THE | MPORTANCE OF EARLY DETECTI ON OF PROSTATE
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Provide the following information.

1
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Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

CANCER. | N ADDI TI ON, SEVERAL NEW COVMUNI TY EDUCATI ON PROGRAMS WVERE

I NTRODUCED TO RAI SE PUBLI C AWARENESS OF | SSUES AFFECTI NG THE PREVENTI ON

AND EARLY DETECTI ON OF CANCER. SOVE OF THESE NEW PROGRAMS ALSO HELPED

MEMBERS OF THE COVWUNI TY BETTER MANAGE SI DE EFFECTS FROM CANCER

TREATMENTS, WHI LE OTHER EFFORTS WERE DI RECTED AT HELPI NG PATI ENTS MAKE

COVPLEX TREATMENT DECI SIONS. THE COMMUNI TY CANCER RESEARCH FOUNDATI ON

FORMED | N 2001 AS A SEPARATE NOT- FOR- PROFI T CORPORATI ON TO RAI SE QUTSI DE

FI NANCI AL SUPPORT. THE PURPOSE OF THI S FOUNDATION IS TO REDUCE CANCER

MORBI DI TY AND MORTALITY IN THE COWUNI TY BY SUPPORTI NG AND ADVANCI NG

CANCER DETECTI ON, DI AGNOSI' S, TREATMENT AND EDUCATI ON/ PREVENTI ON AND BY

PROMOTI NG THE ACQUI SI TI ON OF KNOW.EDGE THROUGH CLI NI CAL RESEARCH.

CLI NI CAL TRI ALS OFFERED | NCLUDED THOSE FOR BREAST AND COLON CANCER,

MELANOVA, MULTI PLE MYELOVA AND MANY GYNECOLOGI CAL CANCERS. I N THE EFFORT

TO | MPROVE PATI ENT AND PHYSI Cl AN ACCESS TO CANCER RESEARCH TRI ALS, THE

HOSPI TAL MAI NTAI NS ASSCCI ATI ON W TH FEDERALLY SPONSORED COOPERATI VE

GROUPS TO | MPROVE PATI ENT AND PHYSI Cl AN ACCESS TO CANCER RESEARCH TRI ALS.

SPONSCRED BY THE NATI ONAL CANCER | NSTI TUTE (NCl), ONE PROGRAM IS KNOMWN AS

THE CANCER TRIALS SUPPORT UNIT. IT IS SUPPORTI NG THE DEVELOPMENT OF A
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Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

NATI ONAL NETWORK OF PATI ENTS AND PHYSI Cl ANS TO PARTI Cl PATE | N NCI - CANCER

TREATMENT TRIALS. NCI HAS TAKEN STEPS THROUGH THI S PROGRAM TO BRI NG

TOGETHER RESEARCH COOPERATI VES FROM ARCUND THE U.S. AND CANADA. THE

EFFORT RECOGNI ZES THAT MORE PATI ENTS AND PHYSI CI ANS COULD BECOME | NVOLVED

I'N CANCER RESEARCH TRI ALS W TH ADDED SUPPORT. TYPI CALLY NCI RESEARCH

COOPERATI VES OPEN TRIALS ONLY TO | NDI VI DUAL MEMBERS, WHI CH ARE OFTEN

ACADEM C | NSTI TUTI ONS THAT CAN ACQUI RE LARGE NUMBERS OF PATI ENTS AND HAVE

THE FI NANCI AL BACKI NG TO FACI LI TATE THE WORK. THROUGH THE CLI NI CAL TRI ALS

SUPPORT UNI'T, COMMUNI TY HOSPI TAL GAI NS ACCESS TO CLI Nl CAL RESEARCH TRI ALS

FROM FOUR DI FFERENT RESEARCH COOPERATI VES. THE PROGRAM ALSO |'S PROVI DI NG

FI NANCI AL ASSI STANCE AND |'S WORKI NG TO REDUCE REGULATCRY AND

ADM NI STRATI VE BURDENS, AND TO STREAMLI NE AND STANDARDI ZE DATA COLLECTI ON

AND REPORTI NG I N ADDI TI ON, THE HOSPI TAL HAS MEMBERSHI P W TH NRG

ONCOLOGY, A GROUP FORMED W TH THE MERG NG OF THREE LARGE COOPERATI VE

GROUPS- NATI ONAL SURG CAL ADJUVANT BREAST AND BOWEL PROGRAMS ( NSABP),

GYNECOLOGY ONCOLOGY GROUP (GOG) AND RADI ATI ON THERAPY ONCOLOGY GROUP

(RTOG. THE MERGE WAS MANDATED BY THE NATI ONAL CANCER | NSTI TUTE I N AN

EFFORT TO STREAMLI NE RESEARCH AND TO CONCENTRATE RESOURCES I N A MORE
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Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

EFFI CI ENT MANNER. THE COMMUNI TY CANCER RESEARCH FOUNDATI ON OPENED THE

CANCER RESOURCE CENTRE I N MUNSTER - A NON- MEDI CAL RESOURCE HAVEN FOR

THOSE SEEKI NG | NFORVATI ON ABOUT CANCER. THE CENTRE HOLDS FREE COVMUNI TY

PROGRAMS AND SUPPORT/ NETWORKI NG GROUPS, AND HAS AN EXTENSI VE LI BRARY W TH

TWO COVPUTER TERM NALS FOR | NTERNET ACCESS. THE CENTRE OPENED IN JUNE OF

2003, AND ALL SERVI CES AND PROGRAMS ARE FREE.

D.

BREAST CANCER - AN ON- GO NG COVMUNI TY- BASED EDUCATI ON | NI TI ATI VE

CONTI NUES TO | DENTI FY WOMEN WHO ARE AT HI GH RI SK FOR DEVELOPI NG BREAST

CANCER. A COWPUTERI ZED MODEL DEVELOPED BY THE NATI ONAL CANCER | NSTI TUTE

WAS USED AS A BASI S FOR | DENTI FYI NG WOMEN AND EDUCATI NG THE PUBLI C ON

FACTORS THAT MOST DI RECTLY | NCREASE THE RI SK OF DEVELOPI NG BREAST CANCER.

I'N OCTOBER 1999, COVMUNI TY HOSPI TAL BEGAN CONDUCTI NG A FREE BREAST CANCER

RI SK ASSESSMENT ON ALL MAMMOGRAPHY PATI ENTS OVER THE AGE OF 35 TO

I DENTI FY PATI ENTS WHO MAY BE AT H GH RI SK FOR BREAST CANCER. A LETTER

WAS DEVELCPED BY THE HOSPI TAL TO COVMUNI CATE TEST RESULTS TO PATI ENTS,

NOTI FY HI GH RI SK PATI ENTS OF THEI R RI SK STATUS AND ADVI SE VAR QUS

TREATMENT OPTI ONS THEY MAY DI SCUSS W TH THEI R PHYSI CI AN. THE HOSPI TAL
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Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

w
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o

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

~

State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

ALSO OFFERS FREE CONSULTATI ON SERVI CES OF OUR NURSE PRACTI TI ONER/ BREAST
HEALTH NAVI GATOR AT THE WOVEN S DI AGNOSTI C CENTER I N CONJUNCTI ON W TH
THESE TEST RESULTS. APPROXI MATELY 3. 4% OF THE WOMEN WHO COVPLETED THE
BREAST RI SK ASSESSMENT AT COVMUNI TY HOSPI TAL WERE | DENTI FI ED TO HAVE A

LI FETI ME Rl SK ASSESSMENT OF 20% OR GREATER  THE | NTENT OF THESE EFFORTS
I'S TO BETTER | NFORM WOMEN OF THE RI SK FACTORS THAT | NCREASE THEI R CHANCES
OF DEVELOPI NG BREAST CANCER AND TO PROVI DE EDUCATI ON ABOUT ADDI TI ONAL
TREATMENT OPTIONS | F THEY ARE AT ELEVATED RI SK. THE NATI ONAL

COVPREHENSI VE CANCER NETWORK AND THE AMERI CAN CANCER SOCI ETY RECOMMEND
ANNUAL BREAST MRl I N ADDI TION TO YEARLY MAMMOGRAPHY FOR WOMEN WHO HAVE A
LI FETI ME RI SK ASSESSMENT FOR BREAST CANCER OF 20% OR GREATER. THI'S
RECOMVENDATI ON | S COVMUNI CATED | N EACH HI GH RI SK PATI ENT' S REPORT AND
PATI ENT LETTER. | N ADDI TI ON TO A BREAST MRI, PATIENTS W TH AN ELEVATED
LI FETI ME RI SK FOR BREAST CANCER MAY ALSO BENEFI T FROM CONSULTATI ON WTH A

MEDI CAL GENETI CI ST ANDY OR HI GH RI SK BREAST CLIN C

OVER THE LAST SEVERAL YEARS, FOCUSED EFFORTS HAVE BEEN MADE TO DEVELOP
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Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or

other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).
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Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

~

OUTREACH EDUCATI ON PROGRAMS AND OFFER HEALTH SCREENI NGS THAT ADDRESS
CHALLENGES UNI QUE TO OUR NEI GHBORHOODS. WHEN PGCSSI BLE, OUR COVMUNI TY
OUTREACH TEAM EMBRACES AN | NNOVATI VE APPROACH, TAKI NG PROGRAMS QUT OF THE
HOSPI TAL AND | NTO LOCAL CHURCHES, COVMUNI TY CENTERS, AND THE WORKPLACE.
THI' S APPRCACH ALLOWS US TO SERVE MORE PEOPLE I N SETTINGS THEY FI ND

COVFORTABLE AND CONVEN! ENT.

6. AFFI LI ATED HEALTH CARE SYSTEM

COVMUNI TY HOSPI TAL IS PART OF AN AFFI LI ATED SYSTEM  EACH HOSPI TAL I N THE
SYSTEM PROVI DES MEDI CAL SERVI CES TO THEI R COMMUNI TI ES AND ADJO NI NG
COVMUNI TIES. EACH ENTITY' S PURPCSE | S TO PROVI DE HEALTH CARE TO THOSE

WHO NEED I T, | NCLUDI NG THE UNI NSURED OR UNDERI NSURED.

7. STATE FI LING OF COWUNI TY BENEFI T REPORT

| NDI ANA
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